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HE history of periods of sharp increase in 
our knowledge about viruses has been very 

closely related to three general aspects of vi- 
rology. One is the development of new laboratory 
techniques for working with viruses; another, is 
the discovery and observation of previously un- 
recognized susceptible hosts; and the third is 
clinical epidemiology. The story of the adeno- 
viruses is an interesting and important one in 
these respects. In vitro, tissue culture techniques 
were the basic tools required for definitive identi- 
fication and classification of adenoviruses ; how- 
ever, clinical epidemiology, antedated our knowl- 
edge of the viral agents. Another concept de- 
rived from this recent work and one that might 
be as important as the recognition of adeno- 
viruses per se is the use of autogenous tissue 
cultures for the “unmasking” of latent disease 
producing viruses within cells. 


RECOGNITION OF THE ADENOVIRUSES 
I would like to review briefly the story of the 


recognition of the adenoviruses. To do so one 
needs to refer to the terms: Febrile Catarrh, 
Acute Undifferentiated Respiratory Disease of 
Recruits (ARD), RI Agents, Adenoid Degenera- 
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tive Agents, and Adeno-Pharyngeal-Conjunc- 
tival or APC viruses. 

In 1938 Stuart-Harris, Andrewes and Smith? 
in England described a syndrome of respiratory 
infection with fever which was insidious in onset 


and in which sore throat and cough were more 
prominent than accompanied infection with the 
influenza virus. The authors labelied this “febrile 
catarrh.” Subsequently catarrhal fever, or “cat 
fever” in the vernacular of the military, was rec- 
ognized as a common malady among military 
personnel, especially among recruits. 

During World War II the members of the 
commission on Acute Respiratory Diseases of the 
Army Epidemiologic Board?’ carried out a 
series of studies carefully designed to establish 
suitable criteria for classifying the common 
forms of respiratory diseases of military im- 
portance. They described a similar febrile re- 
spiratory infection of short duration with con- 
stitutional and pharyngeal symptoms that dif- 
fered from the clinical picture of the common 
cold or influenza virus infection, but which was 
non-bacterial in origin and occurred in regular 
epidemics during the winter months without 
significant variation in the clinical illness from 
one year to another. This illness was referred 
to as Undifferentiated Acute Respiratory Dis- 
ease of Recruits, or ARD. The results of human 
transmission studies established the etiologic 


for December, 1957 


3 
| 4 
| 
<j 
: 
. 


identity of ARD and its immunologic difference 
from the common cold and primary atypical 
pneumonia of the type associated with cold 
agglutinins.** 

In 1952-3 Hilleman et al.® studied an epidem- 
ic of respiratory disease at Fort Leonard Wood, 
Missouri, and recovered from the throat wash- 
ings of patients with clinical primary atypical 
pneumonia, a viral agent that was cytopathogenic 
for human adult tracheal epithelium in tissue 
culture. The new agent was referred to as RI-67. 
Four additional cultures of virus were obtained 
from the same epidemic, two from the throat 
washings of patients who had clinically typical 
ARD. Complement fixing antibody against RI- 
67 was demonstrable in the sera of these patients 
and comparative serologic studies with paired 
sera from patients with other types of respira- 
tory diseases were negative. 

At the same time Rowe, Huebner and co- 
workers®*° at the NIH were propagating tis- 
sue explants of human adenoids that were placed 
in plasma clots and cultured in roller tubes. The 
cultures usually grew well during the first 
week with epithelial and fibroplastic outgrowth. 
During the second and third weeks, however, 
characteristic degeneration of the epithelial cells 
occurred in 62 per cent of the adenoids that 
were observed. The culture fluid from 14 of 
these degenerated adenoids was transferred to 
new non-degenerating adenoid tissue cultures 
and in all except one instance, degeneration of 
the fresh culture was produced. Subsequent 
passages proved that the agents recovered from 
human adenoids were cytopathogenic for 
epithelial cells from a wide variety of human 
and animal sources.**1* The technique was 
referred to as “unmasking” viruses because the 
same tissues did not yield virus when they were 
macerated and placed directly on a fresh culture. 

The adenoid degenerative agents and the RI 
agents were subsequently observed to belong to 
the same family of viruses now referred to as 
the adenoviruses of which there are at least 14 
types of human origin and 18 strains of simian 
origin. 

PROPERTIES OF THE ADENOVIRUSES 

The adenoviruses are cytopathogenic for the 
human epithelial carcinoma cell, strain HeLa in 
tissue culture. The absorption of virus upon He- 
. La cells is rather slow and incomplete after sev- 
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eral hours; then there is a lag period of nearly 
24 hours before appreciable multiplication of 
virus occurs. Although the entire sheet of cells 
usually shows certain cytologic changes, not all 
of the cells become infected. The rapidity with 
which the cells round up and slough is dependent 
in part on the maintenance medium, especially 
the amount and kind of serum present, the pH, 
the amount of glucose in the medium, and some 
other factors. 

The infected cells in a culture undergo cer- 
tain characteristic changes in addition to round- 
ing-up and clumping. The cytoplasm at the 
periphery of the cell remains clear but the nuclei 
become enlarged and granular. Supravital stain- 
ing has revealed that in contrast to poliomye- 
litis and some other cytotoxic viruses, adeno- 
viruses do not necessarily produce death of the 
cell. Actually some proliferative changes occur 
as manifested by increased utilization of glucose 
and increased production of lactic acid. Al- 
though the virus multiplies rapidly in infected 
cells it is not readily released from the cells into 
the supernatant culture. There are, however, 
soluble complement fixing antigens present in 
large amounts in the culture medium. These are 
group specific antigens rather than type specific, 
although recent evidence indicates that the CF 
antigens from the various types of adenovirus 
are not identical.” 


Some essential properties of the adenoviruses 
have been recorded by investigators at the 
NIH." The viruses are primarily epitheliotrop- 
ic, they infect cells of normal human epithe- 
lium as well as the human cervical cancer cells, 
monkey kidney, and rabbit trachea. They are not 
pathogenic for laboratory animals. The viruses 
are not denatured by ether and are relatively 
stable at room temperature; they are readily in- 
activated at 56°C. The common antibiotics do 
not inhibit the infectivity of the viruses. The 
soluble antigens that are group specific antigens 
give rise to complement fixing antibodies and 
other antigens that stimulate type-specific neu- 
tralizing antibodies. 

Biophysical studies have indicated that the 
size of the virus particles is 30-120 millmicrons 
with calculated density of about 1:1**** 

One of the striking and important features of 
the adenoviruses is that they are localized almost 
exclusively in the nucleus of cells at least until 
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the late stages of cellular infection. ‘Thus they 
are not only intracellular but also intranuclear 
viruses. Electron photomicrographs have been 
published by Kjellen’® and co-workers and by 
Hartford.’ They show the virus particles within 
the nucleus lined up in rows in what is called a 
“erystal-like array.” Indeed recent cytologic ob- 
servations suggest that some virus is present 
within the cell in crystalline form. By the use of 
cytochemical techniques it has been shown that 
these crystals contain some DNA.** Studies 
with labelled antibody demonstrated that the 
virus is localized in the nucleus until Jate in the 
infection. Then it may appear in abundance in 
the cytoplasm.’* Even after the cell layer has 
completely sloughed 90 per cent of the virus, 
it is still intracellular. 


CLINICAL EPIDEMIOLOGY OF 
ADENOVIRUSES 


The clinical syndromes that seem reasonably 
well established as resulting from infection with 
one or another of the adenoviruses include: 
Acute respiratory disease of recruits (ARD) 
with types 3, 4, and 7%, pharyngoconjunctival 
fever and swimming pool conjunctivitis caused 
predominantly by type 3; nonbacterial exuda- 
tive pharyngitis; acute bronchitis; and primary 
atypical pneumonia without cold agglutinins 
from types 3, 4, or 7. Types 1, 2, and 5 probably 
cause some respiratory illness among infants and 
have produced respiratory illness among adult 
volunteers who are free of antibody in the pre- 
challenge serum.?® The agent identified as type 
8 adenovirus has been associated either by virus 
recovery or serologically with most of the cases of 
keratoconjunctivitis that have been studied re- 
cently.° At present, the relationship of some of 
the other adenoviruses to clinical illness is less 
clear and there is still considerable knowledge to 
be gained in this area. 

In a survey of a civilian population in Wash- 
ington, D. C., Heubner and associates! obtained 
evidence for wide dissemination of infection with 
adenoviruses. Within the first year of life more 
than one-half of the population develops anti- 
hodies to one or more of the adenoviruses and 
over one-half of adults have neutralizing anti- 
hodies against 3 types. 

This widespread distribution of adenoviruses 
raises the questions of their relative importance 
in common respiratory illnesses, the frequency of 
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inapparent infections and the basis for differ- 
ences in susceptibility. Among military recruits, 
according to the studies of Hilleman?? and asso- 
ciates, approximately 90 per cent showed evi- 
dence of infection with type 3, 4, or 7 within a 
few months after induction. Of these, one-quar- 
ter were hospitalized because of acute respiratory 
infection; one-quarter were treated for respira- 
tory infection at the dispensary ; and one-half re- 
ported no illness. Among college students living 
in dormitories and among civilian family groups, 
evidence of infection occurs in less than 20 per 
cent and accounts for less than 5 per cent of 
respiratory illness among the latter groups.???**4 
One paradox is the rarity of type 4 infections 
among civilian populations and its frequency 
among military recruits. 

The resistance of individuals is related to the 
serum titer of neutralizing antibodies but not to 
complement fixing antibody. Among susceptible 
persons without antibodies the frequency of in- 
fection is related to age and other factors, but 
data suggest that about 1 in 8 susceptible adults 
acquire infection upon contact with the illness 
and about 1 and 2 susceptible children. 

From the epidemiologic studies of Bell and 
associates*® the incubation period during natural 
infection was estimated to be 6-9 days in the 
majority of cases. Ninety per cent of these cases 
of epidemic illness had fever; two-thirds had 
conjunctivitis and/or pharyngitis; and 20 per 
cent had the three symptoms. 

Type 8 adenovirus deserves special mention 
for it is the only one of the agents that has been 
shown to cause keratoconjunctivitis which is an 
interstitial inflammation of the cornea. This is 
in contrast to the conjunctivitis that occurs 
with pharyngoconjunctival fever which is a 
transient and benign inflammation of the con- 
junctiva only. Serologic evidence of contact with 
type 8 adenovirus has been found for very few 
persons except those with keratoconjunctivitis.”° 

IMMUNIZATION 

Since type-specific neutralizing antibody pro- 
tects the person from infection the question of 
the immunization of populations that have high 
attack rates is logical. Several pilot studies have 
now been performed among military recruits re- 
garding the antigenicity and efficacy of a for- 
malin killed vaccine grown on monkey kidney 
cells.**-?7°8 The published data from Hilleman 


257 


arly 
cells = 
t all 
dent 
ome 3 
und- 
‘ain- 
nye- 
ecur a 
cose 
Al- 
cted 
ver, 
in 
are 
‘ifie, 
bee 
uses 
the 
rop- 
the- 
ells, 
uses 
in- 
do 
s of 
urnal 


and his group with regard to the immunogenic 
reaction among volunteers given a single injec- 
tion or 2 injections of bivalent types 4-7 vaccine 
showed that neutralizing antibody for the homo- 
typic strains appeared or increased with rare ex- 
ception. In addition, heterotypic antibody for 
type 3 was also stimulated. 

The effectiveness of the vaccine in the preven- 
tion of respiratory disease among recruits has 
been determined in field trial.** Its effectiveness 
in the prevention of illness with adenovirus was 
almost complete 2 weeks after immunization. 


SUMMARY 


The application of tissue culture techniques 
and the concept of “unmasking” latent viruses 
have enabled the identification and classification 
of a new family of viruses with the generic name 
of adenoviruses. This has validated and clari- 
fied certain epidemiologic observations with re- 
gard to some common respiratory and ocular 
illnesses that are frequent among military per- 
sonnel and occur to a lesser extent among civil- 
ians. The viruses are epitheliotropic, intranu- 
clear agents which produce group-specific soluble 
complement-fixing antigens, and are neutralized 
by type-specific antibody. Formalin killed virus 
is immunogenic and will prevent infections 
among a population with a high spontaneous at- 
tack rate. The desirability of general use of the 


vaccine is undetermined. 
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Clinical 


Observations With an 


Oral Nasal Decongestant 


Frank M. Luorka, M.D., Cicero 


lost time from industry and schools 
results from the symptoms of the common 
cold than from all ether diseases combined, with 
an estimated annual loss of 5 billion dollars’. 
Unfortunately, intensive research has not pro- 
vided effective methods for the prevention of this 
disorder. Therefore, it is important to make the 
patient as comfortable as possible until his own 
body defenses are able to inactivate the causative 
organisms. 

One of the usual procedures in the treatment 
of the symptoms of the common cold is the local 
application of vasoconstrictors. This, however, 
has its shortcomings and disadvantages. Very 
often, the topical medication is poorly distrib- 
uted and the copious mucous blanket present 
during a cold does not allow for satisfactory local 
absorption. The indiscriminate use of nose drops, 
sprays and inhalants may result in undesirable 
nasal mucosal pathology such as paralysis of 
cilia, damage to the nasal mucosa, and chronic 
nasal congestion®, Also, the effect of a local vaso- 
constrictor in the nose is very temporary and, in 
some instances, continued use leads to rebound 
turgescence*®, Thus, an oral type of medication 
is both desirable and advantageous because it in- 
sures better distribution to the mucous mem- 
branes and minimizes the hazards of tissue 
changes. 

Clinical observations indicate that the com- 
mon cold begins with a vasodilatation and hy- 
peremia of the mucous membranes of the nose, 
throat, larynx, or trachea. Lewis® has shown that 
stimulation of the skin by many and various 
agents gives rise to the liberation of H-substance, 


Formulation 
A 


Phenylpropanolamine HCl Placebo 
Pyrilamine maleate 
Prophenpyridamine maleate 
(Pheniramine maleate ) 
Phenyltoloxamine dihydro- 
citrate 


which is considered to be histamine. Since there 
is a relationship between the mucous membranes 
of the respiratory tract and the epidermis, it is 
hypothesized that in acute colds, the primary 
pathological phenomenon of vasodilatation may 
be due to the liberation of histamine’. 

In approaching the problem of controlling the 
changes which occur during the common cold, 
consideration must be given to the administra- 
tion of orally active histamine antagonists, as 
well as orally active agents which will cause de- 
congestion. 

The use of a combination of antihistaminics 
has been reported to broaden the therapeutic 
spectrum and decrease the intensity of side 

Pheniramine maleate and pyrilamine maleate 
are two orally effective and well-tolerated his- 
tamine antagonists which are logical selections 
for combination therapy of this type. 

Ephedrine is a well-established agent as a vas- 
oconstrictor, decongestant and_ bronchodilator 
following oral administration. However, in many 
patients, it produces anxiety, nervousness, and 
insomnia’. Phenylpropanolamine acts similarly 
to ephedrine, but its effect is more prolonged and 
it is less likely to produce central stimulation’. 
Therefore, the oral use of phenylpropanolamine 
would contribute significantly to the control of 
the symptoms of the common cold and nasal 
allergy. 

MATERIAL AND METHODS 

Preliminary clinical studies were conducted, 
using the double blindfold technique, with the 
following formulations in capsules: 


Formulation Formulation 
B C 

25 mg. 25 mg. 

15 mg. 20 mg. 

15 mg. 20 mg. 

15 mg. 20 mg. 
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The oral dosage was 3 to 4 capsules per day 
— at breakfast, noontime, midafternoon and, in 
some instances, before retiring. Seventy three 
(73) patients suffering from nasal symptoms as- 
sociated with the common cold, nasal allergy, 
and postnasal discharge received the medication. 
A total of 81 observations was made. 

Based on the results obtained in the prelimi- 
nary study, a second evaluation was carried out 
using a “timed release” oral tablet* with a 
slightly modified formulation — 50 mg. phenyl- 
propanolamine HCl]; 25 mg. pyrilamine maleate, 
and 25 mg. pheniramine maleate. The total 
amount of each ingredient is divided equally be- 
tween a core and a compressed coating in the 
concentrically constructed tablet. The coating 
disintegrates rapidly to give 3 to 4 hour action; 
then the core disintegrates after 3 to 4 hours, 
giving an additional 3 to 4 hours of pharmaco- 
logical effect. The dosage usually employed was 
1 tablet t.i.d., at breakfast, midafternoon, and 
before retiring. Therapy was continued until the 
nasal symptoms subsided. 

Two hundred seventy (270) patients suffering 
from nasal symptoms associated with the com- 
mon cold, nasal allergy, and postnasal discharge 
were studied and the results reported. In this 


*Triaminic (Smith-Dorsey) 


second study, the double blindfold technique was 
not employed. 

In both instances, the criteria used for meas- 
uring the clinical response to the medication 
were determined by the reports from the 


patients. 
RESULTS 


The results of the double blindfold study are 
shown in Table 1. 


Table 2, shows the side actions encountered. 


It may be seen that Formulation “B” had 16.1 
per cent failures while Formulation “C” had 
12.9 per cent failures. However, Formulation 
“B” also showed a higher percentage of (ood 
responses than did Formulation “C”, but the 
significance of such difference is open to ques- 
tion. With Formulation “A” (placebo), there 
were 42.1 per cent failures. Although only 19 
observations were made in the entire series with 
placebo, Formulation “A”, it is interesting to 
note the relatively high percentage of Good and 
Fair responses. 


Table 3 shows the results obtained with the 
“timed release” tablets. In addition to the results 
shown in Table 3, 25 patients with allergic 


TABLE 1. 
PRELIMINARY EvaLuAtTion (DouBLE BLINDFOLD TECHNIQUE) 


OF CoMBI 


NATIONS OF 


ANTIHISTAMINES A SYMPATHOMIMETIC 
ADMINISTERED ORALLY IN CAPSULE ForM 
FOR THE TREATMENT OF NASAL SYMPTOMS 


Response 


Good (Better than previous 
medication, or marked 
improvement) 


Fair (Same as previous 
medication, or 
improvement) 


Poor (Worse than previous 
medication, or 
no improvement) 


Formulation Formulation Formulation 
A B C 
No. of No. of No. of 
Pa- Pa- 
tients tients % tients 
263 19 61.3 16 
491 5 161 129 
19 100.0 31 100.0 31 100.0 
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"TABLE 2. 
Sipe AcTiIoNS HNCOUNTERED WITH COMBINATIONS OF 
ANTIHISTAMINES PLUS A SYMPATHOMIMETIC 
ADMINISTERED ORALLY IN CAPSULE ForRM 
For THE TREATMENT OF NasaL SYMPTOMS 


Eyes water — hay fever worse ...... 
swollen and itchy ...........-. 
Slight lightheadedness ............. 
Drowsiness and upset stomach ...... 
Tingling of fingertips .............. 
Total : 

No side actions ..... 

Bide actions ........ 


rhinitis obtained good relief with 1 tablet 3 
times a day. Eight (8) patients with chronic 
postnasal discharge also were benefited by taking 
1 tablet at bedtime, as were 2 patients on 1 tab- 
let every 8 hours. 

Side actions were encountered infrequently. 
When they did occur, they consisted of insomnia 
in some patients and drowsiness in others. The 
usual precautions were observed patients 
known to be sensitive to sympathomimetics and 
antihistaminics. For the most part, the drowsi- 
ness produced by the depressant effects of anti- 
histamines was pharmacologically balanced by 


Formulation Formulation formulation 


A B C 
19 23 22 
0 1 
0 3 2 
0 0 
0 |" 0 
0 2 
0 2 0 
0 0 1 
0 0 1 
0 0 1 
0 0 1 
19 23 22 
0 8 9 
19 31 31 


the mild central nervous system stimulating ac- 
tion of the sympathomimetic. 

The failure rate shown in Table 3 is approxi- 
mately the same as that shown for Formulations 
“B” and “C” in Table 1, i.e., 12.3 per cent, 16.1 
per cent, and 12.9 per cent respectively. This is 
of considerable interest, since the results in 
Table 1 were obtained with the double blindfold 
technique, whereas that method was not em- 
ployed in obtaining the results shown in Table 3. 
Table 3 also indicates a relationship between 
dosage and response: The 61 patients taking 
1 tablet every 4 waking hours, or approxi- 


TABLE 3. 
CLINICAL EFFECTIVENESS OF TRIAMINIC “TIMED RELEASE” TABLETS 
IN THE TREATMENT OF THE NASAL SYMPTOMS ASSOCIATED WITH 
Upper Resprratory DIsoRDERS 


Results (Symptomatic Relief) 


Marked or Moderate 
Excellent or Good Poor Totals 
No. of No. of No. of No. of 
Pa- Pa- Pa- Pa- 
ms Dose Symptoms tients % tients % tients % tients % 
| tablet tid. Coryza 65 37.4 82 47.1 27 15.5 174 100.0 
rhinitis, 
rhinorrhea 
1 tablet every 4 Coryza a 86.9 6 9.8 2 3.3 61 100.0 
waking hours’ rhinitis, 
rhinorrhea 
Totals 118 50.2 88 37.5 29 12.3 235 100.0 
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imately 4 tablets per day, showed a failure 
rate of 3.3 per cent in contrast to a failure rate 
of 15.5 per cent in patients taking 3 tablets per 
day. The relationship between dosage and re- 
sponse is also emphasized in the Marked or Ex- 
cellent Response group where approximately 4 
tablets per day provided marked or excellent re- 
sponse in 86.9 per cent of patients, and 1 tablet 
t.i.d. provided marked or excellent response in 
37.4 per cent of the patients. 

DISCUSSION 

These results indicate that a combination of 
antihistamines plus a sympathomimetic is effec- 
tive in controlling nasal symptoms associated 
with certain upper respiratory disorders. Walsh* 
has also reported that orally administered phen- 
ylpropanolamine HCl, as well as phenylpro- 
panolamine HCl plus an antihistamine, provides 
relief of nasal congestion. 

Besides avoiding the risk of nasal mucosal 
pathology associated with topical application, the 
oral administration of decongestants provides 
better distribution via the blood stream, and 
furnishes decongestion in areas that cannot be 
reached by topical administration’. Oral admin- 
istration also provides longer duration of action. 
Post-therapeutic turgescence or “rebound” is 
rarely encountered®. 

It should be borne in mind that Triaminic 
does not attack the cause of the disease. It is 
directed toward relieving the symptoms which 
are caused by vasodilatation, inflammation and 
hypersecretion of the mucous membranes, 

SUMMARY 

Clinical results indicate that in a high per- 
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centage of patients, the 'Triaminic formulation 
provides an effective oral treatment for the con- 
trol of nasal symptoms associated with upper 
respiratory disorders, including coryza, rhinitis, 
and rhinorrhea. 

6005 Cermak Road. 
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The Evolution of Pathology 
in Chicago 


Epwin F. Hirscu, M.D., Coicaco 


HE present level of the practice of pathology 

in Chicago has been reached during the !ast 
century. A review of the evolution of this spe- 
cialty in our medical practice discloses that the 
study of pathology began in a group of clinicians 
who were interested in pathological tissues, us- 
ually obtained by postmortems. Several years ago 
the late Doctor Louis E. Schmidt gave me Vol- 
ume I of the Chicago Medical Register and Di- 
iectory, edited and published in 1872 by Doctors 
T. Davis Fitch and Norman Bridge. The signa- 
ture of his father, Ernst ©. Schmidt, is written 
in ink across the fly leaf of this volume and he 
had contributed significantly in its publication. 
The volume, in pages devoted to the history of 
medical societies, records that proposals for es- 
tablishing a medical society in Chicago were 
made during the assembly of physicians at 
Springfield in 1850 when the Illinois State 
Medical Society was organized. 

At a meeting later a Chicago Medical Society 
was formed and R, D. Boone was chosen presi- 
dent for the year 1851. The Society prospered 
for a few months but before the first half-year 
had passed, a member used abusive language to- 
ward the president and was expelled. W. B. Her- 
rick was elected president at the annual meeting 
of this Society in April 1851 but the attendance 
at subsequent meetings was below the quorum 
necessary for the transaction of business. This 
situation continued until the Annual Meeting 
April 5, 1852 when a motion to adjourn sine die 
dissolved the original Chicago Medical Society. 
Immediately N. S. Davis, E. McArthur, W. B. 
Herrick, H. A. Johnson, and D. B. Palmer re- 
solved themselves into a new Society, the Cook 
County Medical Society. The growth of this 
Society was rapid and the meetings were well at- 
tended. Six years later, in 1858, the name of the 


From the Henry Baird Favill Laboratory of St. 
Luke's Hospital, C. hicago, 
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Cook County Medical Society was changed to the 
Chicago Medical Society. At the time of the Chi- 
cago Fire in 1871, the Chicago Medical Society 
had an estimated membership of about 80. 

After the great fire in October 1871, the 
Chicago Medical Society established itself on the 
West Side of the city. A group of clinicians in 
this Society was interested in the study af patho- 
logical tissues, usually obtained by necropsy ex- 
aminations. About April 10, 1878 when the Chi- 
cago Medical Society moved to the South Side of 
the city, a nucleus of the West Side group be- 
came the West Chicago Medical Society and con- 
tinued to foster this interest in pathology. Three 
years later, in 1881, at the suggestion of Dr. H. 
M. Lyman, then the president of this society, 
the name was changed to the Chicago Pathologi- 
cal Society. According to the Constitution then 
formulated “the object of the Society shall be 
the cultivation of the Science and Art of Medi- 
cine with special reference to Pathology and 
Morbid Anatomy.” The officers for the year 
1882-83 were H. M. Lyman, president; H. 
Webster Jones, vice-president, and Robert S. 
Hall, secretary-treasurer. Pursuant to the objec- 
tives originally stated, the Chicago Pathological 
Society has continued now through 76 years, and 
the interest in pathology which began in this 
small group of physicians on the West Side 
spread into the medical schools of Chicago, Rush 
Medical College first and then into the others. 

Interest in pathology had existed in Chicago 
hefore the organization of the Chicago Patho- 
logical Society in 1881, Nathan S. Davis a 
founding member of the Cook County Medical 
Society (1817 to 1904), according to Ludvig 
Hektoen’s review on “Early Pathology in Chi- 
cago and Christain Fenger,”’ came to Chicago in 
1849 as professor of physiology and pathology 
at Rush Medical College and was the first to hold 
this chair in Chicago. He brought a microscope. 
helieved to he the first one to be used in this city. 


263 


tion 
‘On- 
per 
itis, 
tory 
mon 
ose, 
ntal 
a 
nd 
and 
952, a 
the : es 
cine 
tine 
625 
Ex- 
of 
Use 
lhe 
Al- 
le- | 
rev 
on, 
M. 
all- 
{ 
ae 
4 


The earliest record of a necropsy in Chicago 
found by Hektoen is by Daniel Brainerd in 1844 
describing an anencephalic with a cardiac mal- 
formation, and in the same year Austin Flint 
reported two instances of sudden death “with 
autopsieal examinations.” At the staff meeting 
of Cook County Hospital on December 30, 1865, 
Henry M. Lyman who later became the first 
president of the Chicago Pathological Society, 
was appointed to the newly created position of 
pathologist or “curator of the dead house.” 
Lyman had small facilities for his assignment, a 
knife, a saw, a chisel and a mallet, and the at- 
tending physicians, choosing to make dissections 
themselves on their deceased patients, left little 
for the curator in an institution without a 
microscope, and unable to afford alcohol and jars 
for specimens. Lyman in 1870 was succeeded by 
Hosmer A. Johnson. 

Shortly after November 1873, the office of the 
pathologist at Cook County Hospital was 
abolished by the medical staff but in March 1877 
the staff, recognizing a neglect, decided again 
to appoint a curator and I. N. Danforth was ap- 
pointed. Ludvig Hektoen stated that of the 
three physicians mentioned, only Isaac N. Dan- 
forth (1835-1911) merits the designation of 
pathologist. In fact, he regarded Danforth the 
only pathologist worthy of this name before 
Christian Fenger. Danforth initiated the prac- 
tice of demonstrating postmortem examinations 
to classes of medical students. Before receiving 
his appointment as pathologist at Cook County 
Hospital on March 28, 1877, he had been pathol- 
ogist at St. Luke’s Hospital for some time, but 
in that institution the autopsies were few, were 
generally made hastily, surreptitiously, and 
never in the presence of students. At that time 
there were no laws or other means for obtaining 
a division of anatomic material and every pro- 
fessor of anatomy and every demonstrator be- 
came a pirate, who prowled in the dead houses of 
hospitals in search of material. An upheaval in 
the staff of the County Hospital during the 
spring or summer of 1878 blew apart the Medi- 
cal Board and forced the dismissal of the pathol- 
ogist. 

The work of Danforth, however, prepared the 
background for Christian Fenger who in the 
years 1877 to 1902 stimulated pathology pro- 
foundly and advanced the entire practice of med- 
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icine in Chicago. His appointment at Cook 
County Hospital began in the spring of 1878, 
first as pathologist and later as surgeon. Then 
followed the splendid growth of pathology in 
Chicago under L. Hektoen, E. R. LeCount, H. 
Gideon Wells, Robert Zeit, R. H. Jaffe, D. J. 
Davis, J. P. Simonds and others which has 
carried into the generation of pathologists now 
active in Chicago. 

A review of the titles of papers presented at 
the meetings of the Chicago Pathological Society 
during the seventy-six years of its life discloses 
1) that reports of scientific studies in medicine, 
foremost in pathology, are dominant, and 2) 
that through this wealth of pathologic material 
of human diseases are reports of experimental 
studies in bacteriology, immunology, serology, 
biochemistry, hematology, and physiology. 
About the turn of the century (1900), cases of 
blastomycetic dermatitis and systemic blastomy- 
cosis were studied intensely by Ricketts, Le- 
Count, Wells, Montgomery, and others. Reports 
on bacteriological studies began to appear in the 
programs about this time. Howard T. Ricketts, 
October 14, 1907, reported on the “present 
status of Rocky Mountain spotted fever” and 
on February 8, 1909 on the “demonstration of 
a bacillus specifically associated with Rocky 
Mountain fever.” This was a bipolar staining 
bacillus about the size of an influenza bacillus. 
The similarity of the pathology and symptoms of 
typhus fever to those of Rocky Mountain spotted 
fever prompted Ricketts to go to Mexico City 
and there examine the blood of patients with 
typhus for the presence of organisms similar to 
those he had seen in spotted fever. In the midst 
of this endeavor, he was stricken with typhus 
and died, but not before he had demonstrated 
organisms now known as the Rickettsia bodies, 
and which are in the group of diseases now de- 
signated “rickettsial”. His untimely death on 
May 3, 1910 was grievously lamented by the So- 
ciety and the following “In Memoriam” ap- 
peared in the ‘Transactions: 


In Memoriam 
“Dr. Howard Taylor Ricketts died in Mex- 
ico City May 3, 1910, 39 years old. His death 
was caused by typhus fever, in the study of 
which he was actively engaged when taken 
sick, 
Dr. Ricketts advanced our knowledge of 
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blastomycosis ; he solved the problems of the 
cause and transmission of Rocky Mountain 
spotted fever, thereby adding to our general 
knowledge of the part insect may play as car- 
riers of disease ; and in his last, brilliant work 
on typhus he seems to have reached the secret 
of even its cause. 

With his death a noble career of large serv- 
ice to humanity meets an heroic end ; medical 
science loses an investigator of the first rank, 
in whom the genius of discovery had taken 
abode and did flourish. 

A man of quiet determination, modest and 
unassuming, earnest and genuine in all his 
doings, he was dear to all who knew him. 

His name—our Ricketts---will live in the 
history of medical science and live in glory. 

Resolved, that we express to his wife and 

family our warmest and most heartfelt sym- 
pathy.” 
Shortly after this time, and for several years, 
reports on the relation of focal infections to 
systemic disorders, notably infectious arthritis, 
by E. C. Rosenow, Frank Billings, and others 
appeared in the programs. Then follow studies 
on the influence of heredity on spontaneous 
tumors in mice by Maude Slye, H. G. Wells, and 
Harriet Holmes; and the experimental studies 
on chemotherapeutic agents, especially salts of 
metals, in tuberculosis by H. G. Wells and asso- 
ciates. This merged finally into the work on the 
isolation of the tuberculin principle in erystal- 
line form by Esmond R. Long and Florence 
Seibert. Studies in anaphylaxis by H. G. Wells 
and his group belong in this period, and in im- 
munology, specific precipitins and complement 
fixation reactions by Dr. Hektoen at the Me- 
Cormick Institute of Infectious Diseases. 

Papers on immunity and more recently on 
hlood groups and experimental carcinogens have 
appeared on the programs. These statements do 
not imply that the members of the Chicago 
Pathological Society initiated all scientific 
thinking in Chicago, but they did constitute a 
group that fostered pathology and scientifie in- 
vestigations in medicine and were alert to prog- 
ress in these fields in this country, in Europe. 
and elsewhere, This interest influenced the en- 
tire practice of medicine in Chicago. 

George H. Weaver became Secretary of the 
Chicago Pathological Society on May 14, 1894 
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and served 31 years until May, 1925. His suc- 
cessor, the present Secretary, is serving (1957- 
58) his 32nd year. What two successive secre- 
taries of any other society have compiled 63 
consecutive years of service, covering in that 
stretch all but 13 of a total of the 76 year span 
of the Chicago Pathological Society. However, 
when secretaries of the Chicago Pathological 
Society become vocal over a long period of serv- 
ice, they should be reminded that A. A. Gold- 
smith in 1948 completed 41 years of continuous 
service as treasurer of the organization. 

About forty years ago, if the conditions pre- 
vailing in Chicago are taken as representative of 
those in other large medical centers, the practice 
of surgical pathology was in its infancy. Prior 
to this a few of the tissues removed by surgeons 
were taken to the pathology departments of 
medical schools and the professor of pathology 
was approached with the statement that here 
was something of unusual interest to him. Had 
he suggested a small fee for this service, the pro- 
fessor would have been regarded as ungrateful 
of a privilege. He, of course, was most interested 
in pathological material obtained through his 
own necropsy examinations, and he had little 
concern for the tissues that the surgeon removed. 
The surgeon himself, realizing that much and 
sometimes significant diagnostic information 
was obtained by the microscopic examination of 
a surgically removed tissue, organized a small 
laboratory for preparing tissue sections. He or 
his assistants interpreted these preparations. 
Later, laboratories in hospitals took over this 
function and pathologists were employed to 
supervise the clinical laboratories, examine the 
tissues removed at surgery, and make the post- 
mortem examinations. But even surgeons at this 
time were not fully aware of the potentials of 
diagnosis available to them through the micro- 
scopic examination of tissues by a pathologist. 
T recall an experience of about 1920 with Doctor 
Kk. C. Dudley, a prominent gynecologist of Chi- 
cago. He curetted a patient and the tissues re- 
moved were sent to the laboratory for examina- 
tion, ax was the established practice. The en- 
dometrial tissues were reported to him as tuber- 
culous. Shortly thereafter Dr. Dudley came to 
the laboratory, reminded me of the report and 
after a few brief comments said, “I do not un- 
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derstand how you can make a diagnosis of tuber- 
culosis without having seen the patient.” 

If 1922 is chosen as the beginning of the sec- 
ond decade of the last 40 year span, in that year 
the laboratory at St. Luke’s Hospital examined 
1,137 tissues removed at surgery and 1,272 ton- 
sils. At that time the examination by the labora- 
tory of all tissues removed surgically had been a 
routine practice for several years. These figures 
indicate that 52.3% of the surgical operations in 
that year were tonsillectomies. For the year 
1932, the beginning of the third decade, the 
number of tissues removed at surgery was 2,667 
and of tonsils 1,282. The tonsillectomies accord- 
ingly constituted 32.5% of the total surgical 
operations. The totals for 1942 were, respectively 
4,813 and 637, and the percentage of the tonsil- 
lectomies had decreased to 11.6% of the total 
surgery; and in 1952 these surgical procedures 
numbered 7,189 and 251, with the number of 
tonsillectomies only 3.3% of the total surgery. 
These percentages of tonsillectomies indicate 
how the practice of surgery has shifted in this 
field of specialization. The popularity of other 
forms of surgical procedures also has changed, 
former practices have disappeared and new ones 
have been introduced or are in the testing phase. 
The increase in the number of tissue examina- 
tions in each of the last two decades has not 
resulted from the broader application of a rou- 
tine practice but reflects the greater utilization 
of biopsy examinations in diagnosis, especially 
in the field of cancer, and also the development 
of specialized practices in surgery, notably 
bronchology. 

All of this development of anatomic pathology 
and the significant contributions in this field 
by many Chicago physicians have occurred with- 


in a span of seventy-five years, at first through 
necropsies correlating disease symptoms with 
morbid changes in tissues and experimental 
studies of infectious agents; and then during the 
past forty years through the application of these 
established principles to the diagnosis and treat- 
ment of disease in patients, that is surgical 
pathology, of which today diagnostic biopsies are 
a large segment. The affiliated clinical pathology 
has increased in service functions during the 
past twenty-five years far beyond all expecta- 
tions in private and hospital practices. 


Similar progress in general practice and in 
the specialty practices has taken place, parallel 
with these advances in pathology. Medicine in 
America is not static, and no professional has 
a greater opportunity for an appreciated service 
than has the doctor in his private practice and 
in his contributions to community health. 

The opportunities and the clear responsibil- 
ities of all engaged in medical instruction, re- 
search or practice in Chicago are unlimited. 
Chicago, one of the largest medical centers in 
the world, has enviable opportunities to achieve 
greatness in medicine. Here are five great medi- 
cal schools, many outstanding hospitals, scien- 
tists and skillful physicians. The home of the 
parent organization, the American Medical As- 
sociation, is at our doorstep. The Chicago Medi- 
cal Society has contributed in large measure to 
all branches of medicine and continues to initi- 
ate and to motivate programs of undergraduate 
and postgraduate education. It will stimulate 
zeal for basic and clinical investigations, it will 
improve the quality of private practice, and it 
will contribute further to the advancement of 
civic health. 
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Promethazine Hydrochloride for 
the Control of Nausea and Vomiting 
During Spinal Anesthesia 


A. B. STEARNS, M.D. AND GEORGE C. FREDERICKSON, M.D., DeTRIoT, MICHIGAN 


T HE popularity of spinal anesthesia has de- 
creased markedly in the past 20 years. ‘This 
has been brought about by the advent of the 
thiobarbiturates as anesthetic agents, the use 
of relaxant drugs, and the overall rapid progress 
in the field of anesthesiology. This decrease in 
popularity has been universal with patient, sur- 
geon, and anesthesiologist. 

Few patients desire to be alert to their sur- 
roundings in the operating room. There is an 
inborn (justifiable) fear of any tampering with 
the central nervous system. Articles in the lay 
and professional press have publicized unfortu- 
nate results due to spinal anesthesia — neglect- 
ing mention of comparable hazards with other 
methods. The very few patients who experience 
really severe postpuncture headache broadcast 
far and wide, often echoed by members of the 
medical profession who do not have to stand or 
sit at the operating table. Seldom now is the 
threat of ether an influence in the patient’s 
choice and they clamor for the quick oblivion of 
the thiobarbiturates, forgetting that they are ill 
equipped to choose. 

Surgeons no longer need resort to spinal an- 
esthesia in self-defense against poor relaxation 
or hazardous general anesthesia. A few inoppor- 
tunely timed bouts of retching will make most 
surgeons forget the beautiful operating condi- 
tions provided by spinal anesthesia. Patients and 
anesthesiologists are equally upset. 

In view of these situations the anesthesiologist 
has had two choices: he may give a general an- 
esthetic or he may often be forced to supplement 
the spinal anesthetic to allay the patient’s appre- 
hension or to control vomiting. This universal 
practice of using a second complete anesthetic’ 
to cover the faults of the first is both illogical 
and hazardous. The dangers of light thiobarbi- 
turates and nitrous oxide or light cyclopropane 
anesthesia in combination with a method that 
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predisposes to vomiting are obvious. Deeper an- 
esthesia, often with endotracheal intubation to 
control the airway problems thus created, is ab- 
surd but sometimes necessary. 

Numerous drugs or combinations of drugs 
have been tried to avoid the imposition of com- 
plete supplemental anesthesia. Heavy doses of 
the usual premedicants often are unpredictable ; 
opiates and opiate substitutes often make vomit- 
ing worse and may dangerously depress respira- 
tion. Chlorpromazine? has proved incompatible 
with spinal anesthesia, due to profound and oc- 
casionally uncontrollable blood pressure drops. 
The barbiturates generally are difficult to 
control. 

It has seemed unfortunate that apprehension 
and vomiting should create an obstacle in the 
use of such a basically sound method as spinal 
anesthesia. In searching for the answer to this 
problem, interest in promethazine as an anti- 
emetic and hypnotic during spinal anesthesia 
was stimulated by a recent article by Sadove’*. 

Promethazine is a potent, long acting antihis- 
taminic. The early investigative work was done 
by Halpern.‘ This drug is one of the triad of the 
“lytic cocktail” — meperidine, chlorpromazine, 
and promethazine — devised by Laborit,’ for use 
in conjunction with hypothermic anesthesia. In 
addition to its basie action promethazine pos- 
sesses hypnotic-sedative and antiemetic side 
effects that are of value for the purpose of this 
study. 

In a recent period of 10 weeks, 382 spinal an- 
esthetics were administered and personally man- 
aged by six experienced anesthesiologists. Of 
this number, 138 records were found to be suit- 
able for this study of the effects of promethazine 
on vomiting. No selection of cases was made and 
the use or non-use of promethazine was based 
purely on chance. All patients had received or- 
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dinary premedication for their age, physical 
status, and procedure contemplated. Ephedrine 
sulfate, 50-75 mg. was used as a prophylactic 
vasopressor. The anesthetic agent was Ponto- 
caine® combined with 10% dextrose and either 
ephedrine or epinephrine in appropriate doses, 
(1 ec. (10 mg.) Pontocaine, 1 ec. 10% dextrose, 
and 1 ee. (50 mg.) ephedrine for inguinal herni- 
orrhaphy, appendectomy, or hysterectomy.) 
Oxygen was administered to all patients under- 
going cesarean section but to no others. Vaso- 
pressors and parenteral fluids were used as indi- 
cated. 

Promethazine in 12.5 to 75 mg. total dos- 
age was administered intravenously either before 
or immediately after the spinal anesthetic was 
given. Initial dose was based upon the apparent 
effectiveness of the preanesthetic medication. 
Subsequent doses were given as necessary +o 
produce a level light sleep from which the pa- 
tient could be easily aroused and in which all 
protective reflexes were preserved. Any patient 
receiving promethazine before vomiting was 
classified as a vomiter, whether hypnosis was 
thought to be adequate or inadequate at the 
time. 

Usable records were found to present 44 cases 
receiving no promethazine and 94 cases receiving 
promethazine. 


TABLE 1 
DOSE OF PROMETHAZINE 
Promethazine No. of Cases 
12.5 mg. 4 
25.0 mg. 57 
37.5 mg. i) 
50.0 mg. 27 
75.0 mg. 1 


Vomiting occured in 26 of the 44 cases with- 
out promethazine, or 59.1%; and in 11 of the 
94 cases receiving promethazine, or 11.7%. This 
would seem clinically significant at least. 


: TABLE 2 
INCIDENCE OF VOMITING 
Cases Vomited % Vomiting 
Without Promethazine 44 26 59.1 
With Promethazine 94 11 117 


Surgical procedures included 10 lower extrem- 
ity, 37 perineal, 78 lower abdominal and 13 up- 
per abdominal operations. Of these, those re- 
ceiving promethazine numbered, lower extremity 
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5, perineal 17, lower abdominal 64 and upper 
abdominal 8. 


TABLE 3 
Total Cases Received Promethazine 
Lower extremity 10 5 
Perineal 37, 17 
Lower abdominal 78 64 
Upper abdominal 13 8 


In this series 77 patients fall into the 13-50 
age group, 51 were 50-70, and 10 were 70-78 
years old. 


TABLE 4 
AGE DISTRIBUTION 
Age No. of Cases 
13-50 77 
50-70 51 
70-78 10 


There probably is no more certain way to 
produce vomiting than the administration of 
spinal anesthesia for cesarean section. ‘There 
were 14 such procedures in this series; seven of 
the nine that received promethazine did not 
vomit; all five without promethazine vomited. 
One baby from this group was slow in crying, 
was easily resuscitated, but yawned frequently 
and acted sleepy during its period of observa- 
tion in the operating room, though his color was 
excellent. This mother had had a long trial labor 
and had received several doses of meperidine and 
scopolomine. It is believed that the prometha- 
zine should be avoided in such patients until the 
baby has been delivered. 

The side effects have been interesting. Most 
gratifying was the additive action with barbi- 
turates, opiates, and scopolomine of preanesthe- 
tic medication usually producing a tranquil co- 
operative patient who slept through the entire 
operation unless disturbed. A few patients 
seemed to derive more than their share of the 
hyocine-like action of the drug and, for this 
reason, the arms should always be securely re- 
strained lest the surgeon have an uninvited as- 
sistant. 

Cardiovascular effects, as shown by Howarth’, 
did not seem remarkable. ‘Two patients ex- 
hibited a moderate tachycardia which may have 
heen a manifestation of the anticholingeric ac- 
tion of promethazine. Systolic blood pressure 
showed no deviation attributable to the drug. 
Two patients in this series came to the opera- 
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tion room exhibiting typical morphine idiosyn- 
crasy. They were nauseated, pale, cold, and 
sweating. One, who previously had had a chole- 
cystectomy, also complained of epigastric pain. 
Both patients promptly received their dose of 
promethazine and, within five minutes, were 
comfortable, pink, warm, and dry. 
SUMMARY 

Study was made of 138 patients receiving 
spinal anesthesia. Promethazine hydrochloride, 
in doses of 12.5 mg. to 50 mg., was given intra- 
venously immediately before or after the anes- 
thetic to 94 of these patients; 11, or 11.7, vom- 
ited during surgery. The antiemetic effect was 
marked. Of the 44 patients receiving no pro- 
methazine, 26, or 59.1%, vomited during sur- 
gery. 

Psychic effect was excellent in most instances 
producing co-operative, sleepy patients. 

There were alarming cardiovascular 
changes attributable to the use of promethazine. 


Low fat diet for young men 

Some families have a blood vessel metabolism 
(or is it a sieve) that can handle high fats with- 
out having deposits. Such members do not have 
a blood rise in cholesterol when on a high fat 
diet. Their arteries do not tend to form plaques. 
However, in the United States, 65 per cent of 
the young men cannot handle this national diet 
(with 40 per cent of more of its calories from 
fat) without getting severe deposits. Thus, in 
order to save many of our men from getting 
too old too soon, we must make it clear that, 
whatever else affects this problem, very few 
young men will ever show a heavy deposit in 
their coronary arteries if they will consume only 
20 ver cent or less of their calories as fat. Evi- 
dence indicates that this factor, which is control- 
lable, will help us to defer and possibly prevent 
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an unpleasant and uncomfortable old age. Wal- 


The only undesirable action of promethazine 
was an occasional exaggerated scopolomine re- 
sponse, 

It is felt that promethazine is a valuable ad- 
junct to spinal anesthesia from the standpoint 
of patient, surgeon, and anesthesiologist and 
will do much to eliminate the need for a second 
anesthetic with spinal anesthesia. 
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Rh incompatibility 

The most important practical unsolved prob- 
lem in erythroblastosis is that of intra-uterine 
death, particularly in the cases caused by Rh 
incompatibility. Prevention of erythroblastic 
stillbirth could save about 5,000 babies a year 
in the United States and these are not babies 
carrying abnormal genes but simply the unfortu- 
nate victims of circumstances, like persons hit 
by lightning. ¥red H. Allen, Jr. M.D. and Louis 
K. Diamond, M.D, Erythroblastosis. New Eng- 
land J. Med. Oct. 3, 1957. 
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Georce G. Jackson, M.D., AssociATE PROFEssOR OF MEDICINE, MODERATOR. 


Virus-Cell Interrelationships 


Joun E. Kempr, M.D., PrRoressor OF BACTERIOLOGY. 
Max E. RAFELSON, Jr., Pu.D., AssOcIATE PROFESSOR OF BIOLOGICAL CHEMISTRY. 
Ricuarp J. WinzLer, Pu.D., ProFEssoR AND HEAD, DEPARTMENT OF BIOLOGICAL 


CHEMISTRY. 


Doctor Samter: Recent meetings in the Kast 
concerning relationships of viruses to the host 
cell were attended by several members of our 
department. Doctor George G. Jackson has 
agreed to function as moderator today in a dis- 
cussion which we hope will help bring us all up 
to date in this rapidly advancing field. 

Doctor Jackson: Virus is a word that is on 
the lips of many persons these days. As clini- 
cians we speak about virus infections with con- 
siderable aplomb, but too often such a diagnosis 
is a kind of ignorant guess or suspicion. At the 
same time new families of viruses are rapidly 
being discovered. House officers have a limited 
experience with recognized viral infections be- 
cause the majority of them produce a mild or an 
acute brief illness and the patients are rarely ad- 
mitted to the hospital. Other patients are sent 
to separate wards for contagious diseases and 
still others such as those with myelitis or enceph- 
alitis may require the services of specially 
trained groups. 

There are still many areas where our tech- 
niques and knowledge about viruses are greatly 
deficient, but on the other hand microbiologists, 
chemists and immunologists have contributed 
information about viruses at a tremendous rate. 
The virus-cell interrelationship has served as a 
useful model for the investigation of funda- 
mental biologic processes and has enabled new 
insight into cellular metabolism and the biologi- 
cal properties of certain extracellular substances 
as well as about the nature of viruses per se. 

It seems important to me for clinicians in so 
far as possible to keep abreast of the new knowl- 
edge which is of such basic nature and for that 
reason we have scheduled the seminar today on 
virus-cell interrelationships. We are pleased to 
have as our participants in the Seminar Dr. J. 
E. Kempf from the Department of Microbiology 
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and Dr. Richard J. Winzler and Dr. Max FE. 
Rafelson, Jr. from the Department of Biochem- 
istry. I would like to ask Doctor Kempf to open 
the discussion with some comments about the 
nature of viruses, what they are, their compo- 
nent parts, and some of the techniques by which 
this knowledge has been gained. Doctor Winzler 
will consider biochemical factors in the invasion 
of the cell by the virus and Doctor Rafelson is 
going to discuss some changes in cellular metab- 
olism induced by viral infection. As a_ preface 
I might say that one can still start a lively argu- 
ment among well informed people as to whether 
viruses are living entities with their own comple- 
ment of genes and therefore true mutants, or 
whether they are only biochemical templates 
that distort normal cellular metabolism to repro- 
duce the viral particles. 

Doctor Kempf: The chemical nature of vi- 
ruses is quite variable. All contain nucleic acids 
~~ some ribonucleic acid (RNA) and some des- 
oxy-ribonucleic acid (DNA). Various carbohy- 
drates may be found bound to the nucleic acid. 
Influenza viruses contain viral and host protein, 
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but disagreement exists as to whether this pro- 
tein is actually a part of the virus or is a con- 
taminant. Lipids comprise the membrane which 
encases the virus. [ shall not enter the debate 
concerning life in these particles except to reit- 
erate that they reproduce. 

You are all familiar with photographs of vi- 
ruses obtained with the election microscope. 
Some are cuboidal, some spherical, some rod- 
shaped. The phage virus is spherical with a 
filamentous tail. 

To demonstrate the life cycle of a virus we 
might consider the influenza virus with which 
we all have a nodding acquaintance. Before this 
virus enters the host it attaches to a cell mem- 
brane by enzymic activity. After attachment, the 
virus in some way enters the cell and fractionates 
into component fragments. This early intra- 
cellular phase is called the eclipse phase since 
we cannot by present methods detect what events 
occur, At any rate, with maturation, the virus 
again forms with protein, nucleic acid, and a 
lipid membrane. Now the host cell membrane 
forms filaments which are readily detectable 
but the nature of which is unknown. Each fila- 
ment, regardless of size, contains one infectious 
unit. If a filament is divided, it loses its capac- 
ity to produce infection. I should add that we 
know that a portion of the eclipse phase occurs 
within the host cell nucleus since antibodies 
tagged with fluorescein appear primarily within 
the cell nucleus. 

Doctor Samter: Which antibodies do you label 
with fluorescein ? 

Doctor Kempf: We tag gamma globulin of 
influenza antisera. 

Doctor Jackson: The adenovirus in HELA 
cell culture is almost all intranuclear until the 
advanced stages of infection and vet the cyto- 
plasm of the cell is equally or more infectious. 
Is there any plausible explanation for this in 
terms of incomplete virus or provirus ? 

Doctor Kempf: Evidence points toward in- 
tranuclear production of the infective agent 
found in the cytoplasm. 

Doctor Jackson: Would you comment on in- 
complete virus and on recombination of virus 
components to yield infectious virus ? 

Doctor Winzler: Perhaps I can best illustrate 
this by recalling that the tobacco mosaic virus 
can be associated into its protein and nucleic 
acid portions, neither of which is infective. These 
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can be caused to recombine to produce again 
the infective virus. Furthermore, the protein 
of one strain of virus can be combined with the 
nucleic acid of another strain to produce infec- 
tive virus. It is the nucleic acid fraction alone 
which determines the type of infection produced, 
however. 

I should like to spend my remaining time 
discussing viruses and enzymes. For years in- 
vestigators have sought to demonstrate enzymes 
ax part of virus particles. Conclusive evidence 
of an enzyme activity associated with viruses 
has been obtained only in three instances—the 
presence of an ATPase in Rous chicken sar- 
coma virus, an enzyme in the tails of certain 
phages which causes hydrolysis on the wall of KE. 
coli and an enzyme in the influenza viruses 
which splits off a component of the cell mem- 
brane of the cells it attacks. 

This last observation grew out of the finding 
by Hirst in 1941 that red cells agglutinate 
when influenza virus is present. After a time 
there is dissolution of these aggregates of red 
cells. The erythrocytes cannot then be re-agglu- 
tinated, but the virus retains its ability to agglu- 
iinate other red cells. It is believed that the vi- 
rus attaches to the erythrocyte—each virus 
binding two cells together. This causes agglu- 
tination. Then by enzyme activity, the virus 
splits off sialic (neuraminic) acid from the red 
cell surface and the agglutinated cells separate. 
It is presumably by the action of this enzyme 
that the virus is able to gain entry into the 
cells. 

Doctor Jackson: Is this an amylase or a pro- 
tease ? 

Doctor Winzler: Gottschalk calls this neura- 
minidase. It splits the glycosidic bond of the ter- 
minally located neuraminic acid from the next 
molecule (presumably a hexosamine) with which 
it is combined. It, therefore, can be considered a 
sort of glycosidase. Figure 1. 
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It is an interesting fact that a number of 
glycoproteins contain this terminal neuraminic 
acid group. Some of these are attacked by the 
virus enzyme and the neuraminic acid is split 
off just as in the cell membranes. These glyco- 
proteins act as inhibitors of the hemagglutina- 
tion caused by influenza virus—presumably by 
occupying the enzyme site and blocking the red 
cells from the enzyme. These viral hemagglutina- 
tion inhibitors are present in most body fluids. 
Their physiological function is still unknown. 

Doctor Jackson: Can these concepts be used 
io explain differential sensitivity of cells to in- 
fection in the same tissue ? 

Doctor Winzler: Undoubtedly. This differen- 
tial sensitivity most likely results from differing 
alignment of glycoproteins in the host cell mem- 
hrane—some alignments being more resistant to 
attachment of certain virus and more sensitive 
to others, 

Doctor Jackson: Doctor Rafelson, what hap- 
pens to the nucleic acid synthesis in an infected 
cell? 

Doctor Rafelson: We know little about the 
origin of virus constituents except in the case of 


Inherited susceptibility in 
rheumatic heart disease 

It is always wise to investigate by history and 
examination the relatives of persons who have 
or are suspected of having rheumatic heart dis- 
ease, for it is to such families and not to every- 
one, that one should more particularly apply 
preventive measures. Here, heredity and en- 
vironment—that is, host and agent—probably 
share on the average about equally. But it may 
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bacteriophage. RNA is formed by polymerization 
of soluble nucleotides. Virus infection stimulates 
RNA_ formation. Normally E. coli produces 
large amounts of RNA and very little DNA, 
With phage infection production stops 
abruptly. The DNA _ present is presumably 
broken down to its nucleotides and the cell is 
never again able to produce its normal DNA. 
Rather, it produces IDNA characteristic of the 
phage virus present. 

Doctor Jackson: Untortunately, our time is 
up although there still is much that could be 
discussed. Perhaps.the best summary is to com- 
ment again upon the basic nature of the biologic 
phenomena associated with viral infection. This 
is why it is somewhat plausible to suggest viruses 
as the cause of almost any disease for which 
there is no known etiology. In closing I would 
like to say that at present one can find examples 
of viruses that cause disease, viruses for which 
no disease is known, diseases in which the causa- 
tive virus is not known; tumors caused by viruses 
and virus therapy of tumors. The field is vast 
and young and I would predict many important 
contributions from it in years ahead. 


well be true that in extreme cases, there may be 
a very high degree of inherited susceptibility 
with exposure to but little streptococcal infection 
on the one hand or heavy infection with rela- 
tively slight susceptibility on the other. Families 
with several members involved obviously need 
more protection than the community at large 
against the hemolytic streptococcus. Paul D. 
White, M.D. Genes, the Heart, and Destiny. 
New England J. Med. May 23, 1957. 
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Ultran 


Frep Ropert ScHwartz, M.D., CHicaco 


ANY of the clinical entities routinely com- 

ing to the attention of the dermatologist 

can be directly attributed to a psychic or neuro- 

genic origin, In an equally impressive group, the 

psyche may indirectly influence the course of a 

dermatological lesion and its response to therapy. 

‘These tenets provide for rather extensive use of 

established drugs with known sedative proper- 
ties, 

The introduction of an entirely new series of 
sedative drugs with unusual pharmacological 
and physiological properties is well known. 
These agents, referred to as tranquilizers, ata- 
ractics, neurosedatives, or calmatives, naturally 
provoked interest among dermatologists. ‘The 
merits and limitations of certain of these agents 
have been documented. While some have failed 
io provide the range of therapeutic effects antici- 
pated, most appear to have some merit, solely or 
in combination with the recognized regimens of 
the specialty. 

Ultran®* has been under investigation on our 
service for a sufficiently long period of time to 
warrant the observation that it possesses thera- 
peutic attributes considered superior to certain 
agents of essentially similar properties evaluated 
by us. The new preparation is somewhat more 
potent than meprobamate on a mg. per mg. basis. 
Unlike meprobamate, however, patients on Ul- 
tran seldom experience annoying or even inca- 
pacitating drowsiness. In this study, Ultran was 
utilized singly or in combination with local ther- 
apy, oral antibiotics, or steroids. The dosage 
ranged from 600 to 900 mg. per twenty-four 
hour period. The standard 300 mg. dose has been 
prescribed on a b.i.d. or t.i.d. basis depending 
upon the degree of sedation demanded in each 
individual case. 


From the Department of Dermatology, Stritch School 
of Medicine, Loyola University. 


“Furnished through the courtesy of Eli Lilly & Co. 
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as a Dermatological ‘Tranquilizer 


Chemically, Ultran differs from other estab- 
lished tranquilizing or ataractic drugs. It is one 
of a series of butanediols synthesized by person- 
nel of the Lilly Research Laboratories. Its full 
name is 2-p-chlorophenyl-3-methyl-2, 3-butane- 
diol. The structure for Ultran is depicted as 


shown: 
H 
Cl —— (CH 3 
3 


Extensive animal and clinico-pharmacological 
studies in humans have indicated that Ultran is 
a safe, potent drug even when dosages tar in ex- 
cess of those effective clinically are administered 
for long periods of time. In this investigation, 
toxic manifestations were absent. Extensive work 
in animals and humans has demonstrated that 
Ultran has no significant effect on blood pres- 
sure, respiration, or the electrocardiogram trac- 
ing. 

Number 
of Dosage Excel- 


Condition Cases 300 mg. lent Good Poor 
Urticaria J t..d. 1 2 
Trichotillomania 1 
Neurodermatitis 20 tid. 7 63 
Allergic Eczematoid 

Dermatitis 28 tid. 16 
Infectious Eczematoid 

Dermatitis t.id. 3 
Psoriasis 
Alopecia Areata x bid. 2 1 
Pruritus Ani et Vulvae 6 tid. 1 5 
Dermatitis Herpeti- 

formis 1 tid. 1 
Atopic Dermatitis 3 tid. 1 2 
Factitial Dermatitis ., ted 1 
Otomycosis 1 tid. 1 

CONCLUSION 

Ultran provides a desirable combination of 

properties -- low toxicity and low sensitization 


and it reduces anxiety and tension rapidly 
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and effectively. It has few side affects and pro- 
vides tranquilization without sedation. 


Reports have appeared revealing the effective- 
ness and usefulness of Ultran as a tranquilizing 
agent. The present study concerns not only the 
tranquilizing properties of Ultran but also its 
antipruritic effect in a wide variety of conditions 
encountered in everyday dermatologic practice, 


manifesting itself effectively by reducing the 
itch-seratch-itch cycle. It is wise to emphasize 
that dermatologists are inconclusive regarding 
any permanent benefits derived from the use of 
the tranquilizing drugs, although they are con- 
sidered of value in making the patient more 
manageable and more amenable to other forms 
of therapy. 

720 N. Michigan Ave. 


Clinical Study: Treatment of Burns 


to Control Pain and Infection 


GeEorGE H. HassArp, M.D., ALTON 


A ll too frequently we physicians become so 
absorbed in the scientific aspects of han- 
dling “a case of pathology” that we lose perspec- 
tive, and treat lightly the patient as an individ- 
ual. Actually, from the viewpoint and under- 
standing of the patient, fifty per cent of the 
cure is complete when symptoms are relieved. 
The gratitude of the patient, moreover, insures 
a rapport that enhances the success of subse- 
quent therapy. 

A person with a first or second degree burn 
demands relief first and foremost. This criterion 
for the drug of choice is more important than 
all others, save prevention of infection, Mac- 
Gregor, Pfister, et al.t have listed 15 criteria for 
local treatment of burns, but each must be 
weighed for importance against every other cri- 
terion on the list. 

For several years I have used an ointment con- 
taining 20% dissolved benzocaine in a bland wa- 
ter-soluble base for relief of painful burns, abra- 
sions, lacerations, and other surface injuries. But 
my apprehension concerning infection compelled 
me to mix it half and half with the broadest 
spectrum antibiotic ointment, which I found to 
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be neomycin, Frequently I assigned this messy 
task to one of the nurses, much to her consterna- 
tion. One day while talking with a detail man, 
I protested this chore and asked why the drug 
company did not compound the two products for 
dispensing in mixed form. Obligingly, the drug 
company formulated such a preparation* and 
furnished a supply for this study. The ointment 
contains 20% ethyl-p-aminobenzoate (benzo- 
caine) in dissolved form, and 5 mg. neomycin 
sulfate per gram, in a bland, water-soluble base. 

It is known that benzocaine is practically in- 
soluble and that it must be in solution to be ef- 
fective. Actually, 4% disolved benzocaine has 
been the maximum concentration obtainable in 
a bland, non-irritating, water-soluble base. Now, 
by means of a special process, 20% benzocaine 
has been dissolved in the preparation used in this 
clinical investigation. 

The ointment under consideration has only a 
local direct action. An ointment form was chosen 
because it penetrates deeper layers than aqueous 
solutions, dusting powders, or lotions, and par- 


*Americaine w/Neomycin Ointment. Supplied by Arnar-Stone 
Laboratories, Inc., Mount Prospect, Illinois. 
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tially suppresses insensible perspiration and in- 
tracellular fluid accumulation which may result 
in maceration. The antibiotic does not deterio- 
rate because no water is contained in the mix- 
ture. The ointment base is a series of polyethyl- 
ene glycols. 

The ointment used in this study meets the 
following criteria for the preparation of choice 
for local treatment of burns: 


1. Relief of Pain. As stated above, relief of 
pain is the most urgent demand of the burned 
patient. Shock and collapse frequently are 
blamed on severe pain. Benzocaine has long been 
recognized clinically as one of the most effective 
agents for this purpose for topical application. 
Tainter studied the pain-relieving properties of 
about 40 different drugs and evaluated benzo- 
caine as “the best topical anesthetic.”? White and 
Madura, in a study of 132 cases of various der- 
matological conditions, found a 20% dissolved 
benzocaine ointment to be highly effective and 
safe, relieving 128 cases, with relief lasting up 
to 5 hours with a single application.* Finkel, 
Levine, and Wohl found this ointment highly 
effective in relieving many conditions encoun- 
tered in industrial practice, such as burns, (first, 
second, and third degree, including X-ray 
burns), abrasions, lacerations, various itching 
dermatoses and pruritic conditions, and lesions 
involving loss of skin surface’ such as_ skin 
wounds and amputation stumps.t Schmitz, 
Smith, and Carberry found it superior in all 
ways to two widely used topical anesthetics for 
relief of post episiotomies, fissured nipples, and 
tender hemorrhoids.® 


2. Prevention of Infection. Of all the anti- 
bioties recommended for local application, neo- 
mycin appears to provide the widest antibacterial 
spectrum. Livingood® found it effective against 
hemolytic staphylococci, hemolytic streptococci, 


Hemolytic 
Staphylococci 
(Coagulase Hemolytic 
Antibiotic Positive) Streptococci 

Bacitracin 
Chloramphenicol 
Chlortetracycline +++ 
Neomycin ++++ ++ 
Oxytetracycline +++ +++ 


Polymyxin B 
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ANTIBACTERIAL SPECTRA OF ANTIBIOTICS 


Proteus, Pseudomonas, and miscellaneous grani 
negative bacilli, and generally superior to oxy- 
tetracycline, chlortetracycline, chloramphenicol, 
bacitracin, and polymyxin B. Of clinical impor- 
tance, also, is the fact that topical application of 
neomycin does not create sensitivity or immunity 
to other antibiotics, such as chloramphenicol, 
chlortetracycline, or oxytetracycline, should they 
become necessary for the patient at some future 
date. Livingood’s® experience is shown below. 


3. Low Sensitivity Index. Published studies 
including over 11,800 cases have not reported 
a single case of sensitivity to the 20% dissolved 
henzocaine ointment, “although observations for 
sensitivity have consistently been made by all 
writers.?***°5 This is unusual as all topical 
agents of therapeutic usefulness are capable of 
producing reactions in a small percentage of 
cases. In our own experience, we have failed to 
notice any case of sensitivity to the benzocaine- 
neomycin ointment, and this observation has led 
us to an empiric conclusion: Although this oint- 
ment contains 20% henzocaine, the benzocaine is 
in dissolved form, in the carbowax vehicle. Ap- 
parently the solubility of this medium reduces 
the probability of sensitization. However, it 
would not be logical to regard it as entirely non- 
sensitizing. Sensitivity may be acquired from 
prolonged and consistent exposure to the drug. 
Apparently such patients are rare and are of the 
type who have history of allergy. 


4. Systemically Nontoxic. Benzocaine has 
been determined to be one of the safest drugs in 
the medical armamentarium. Adriani’, in an ex- 
tensive study of the toxicity of various topical 
anesthetics, found benzocaine to be 1/10th as 
toxic as cocaine; 1/30th to 1/50th as toxic as 
pontocaine ; and 1/50th as toxic as Nupercaine.® 
Using cocaine as a standard, and assigning to it 
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a toxicity index of “1” he found the following 


toxicity indices : 


Larocaine 
Holocaine 
Butyn 
Pontocaine 
Nupercaine 


Benzocaine 
Procaine 
Metycaine 
Diothane 
Cocaine 


Adriani and Campbell, in a study regarding 
toxicity of local anesthetics, employed the 20% 
dissolved benzocaine ointment nearly 10,000 
times as a lubricant for intratracheal catheters 
and for pharyngeal and nasal airways to obtund 
the pharyngeal and tracheal reflexes without any 
untoward effects. They report that because of 
the insolubility of benzocaine it is absorbed more 
slowly than other drugs and that untoward re- 
actions due to either systemic toxic effects or 
sensitivity are virtually unkown from the use of 
this substance.*® 


5. No Interference With Epithelization. Kpi- 
thelization, while using the benzocaine-neomycin 
ointment, takes place from the outer edges in- 
ward at a normal rate. It forms a satisfactory 
environment for proliferation from glands and 
follicles. Sometimes the depth of a burn cannot 
be ascertained initially but becomes evident in a 
few days, when dead skin begins to separate, 
making possible the evaluation of numbers of 
epithelial island proliferations from remaining 
viable sweat gland crypts and hair follicles. 
White and Madura observed that the topical an- 
esthetic, by its antipruritic action, may be help- 
ful in hastening epithelization by allowing the 
tissues to rest. 


6. Does Not Cause Maceration. Proponents of 
the open wound method of burn therapy have 
pointed out that occlusive dressings promote in- 
fection by preventing adequate drainage. The 
henzocaine-neomycin ointment utilizes a water- 
soluble base, which permits free local drainage 
and at the same time is bacteriostatic. No case 
of maceration or delayed healing from the use of 
the ointment. was observed. Likewise, it was 
noted that the ointment prevented clotting into 
or dried attachment onto the bandage so that it 
was removed easily, painlessly, and did not stir 
up bleeding or molest any early epithelization 
which had taken place. 


7. Keeps Eschar Soft. Thus the healing proc- 
ess is never dry or prone to cracking, while al- 
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lowing the usual motions of skin in everyday 
living routines. Rebandaging, always a traumatic 
procedure to patient and wound, loses its attend- 
ant risk of pain and infection. Multiple debride- 
ments are affected by the ointment in this meth- 
od of treatment. 


8. Kasy to Apply. After initial dressing, the 
patient may apply the ointment in the simple 
manner of squeezing the tube. It was found that 
strict sterile precautions are not necessary afte 
the initial dressing plus 24 hours. 


9. Adaptability. The ointment is relatively 
economical; it may be used in any climatic con- 
dition ; it may be stockpiled up to two years ; and 
refrigeration is unnecessary. This makes it ideal 
for mass casualties in the event of industrial, 
military, or civilian disaster. For casualty cases 
which need first aid, prior to transportation to 
more definitive treatment, ease of handling 
would not be impeded and ointment without 
large bandages would not hide other wounds. 

In the present study, all patients had first and 
second degree burns. Systemic needs were not 
demanding. Tetanus antitoxin or booster toxoid 
was administered in all cases, but no systemic 
antibiotics were given. The majority of our cases 
were dry thermal burns of hot glass or hot metal. 
Some were wet thermal or hot water. Flames, 
chemicals, and steam are serious in that they 
frequently induce wet or dry necrosis. ‘Two cases 
were infected from treatment by other means at 
home and immediately cleared under the benzo- 
caine-neomycin ointment. The affected areas 
were cleansed with a non-alkaline-hexachlora- 
phene detergent and sterile saline or water. Al- 
kali, as found in usual soaps, tends to cause dis- 
solution of epidermal cells.’° All blebs, blisters, 
and loose and necrotic tissues were debrided with 
sterile scissors and thumb .forceps. Either one 
of two ointments under study, i.e. benzocaine- 
neomycin or sterile petrolatum jelly, was ap- 
plied with sterile tongue depressors or sterile 
rubber gloves. It is important to apply the oint- 
ment well beyond the obviously burned area: 
burns may extend far beyond the area seemingly 
affected on first inspection. A pressure bandage 
was employed for six hours; the dressing edges 
were carefully taped firmly to the skin around 
the entire perimeter. The patient then reapplied 
ointment as needed for relief of pain. Similar. re- 
dressing without pressure was performed to wipe 
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TABLE 1 
RESULTS OF TREATMENT OF BURNS WITH BENZOCAINE-NEOMYCIN OINTMENT 


a Number Relief No Result 
Type of Burn Patients of Pain Infection Infection Scar 
dia 6 Excellent None No apparent 
: effect 

Ghloride of Lime... 2 Excellent None 
Infected by previous 

95 2 (2%) 


away secretions in 24 hours. Thereafter the pa- 
tient was seen daily for observation only. In- 
structions were given the patient to apply the 
ointment from the tube every 4 to 6 hours, after 
washing the hands, if pain required reapplica- 
tion of ointment. 

Table 1 summarizes the results of treatment 
with the benzocaine-neomycin ointment. Relief 
of pain was strictly a clinical evaluation of the 
patient. Infection was tested by sterile swab on 
gram stain slides and culture of 24 hours. This 
was done only when gross indications of infee- 
tion were apparent. None were swabbed prior to 
treatment. 

The procedures for application of sterile pet- 
rolatum and redressings were identical with 
those followed in applying the tested ointment. 
The number of eases at random and results from 
using sterile petrolatum as alternative dressing 


as a control are shown in able 2. It was readily 
evident, that the discomfort and infections were 
attributable to maceration and prevention of 
drainage. This bears out the findings of Wilson, 
Kimball, and Swenson.® In some cases the im- 
pounded moisture made the surrounding rim of 
the wound turn the soft white color of wet ne- 


crosis. In two cases the complaint of itching was 
issued. Only 12 cases were used as controls be- 
cause satisfactory results are necessary in an in- 
dustrial medical service in order to maintain 
employee confidence. 

In the 97 cases treated with the benzocaine- 
neomycin ointment, all obtained prompt and sat- 
isfying relief. A few patients complained of 
slight stinging when the ointment was first ap- 
plied but this sensation lasted only a few see- 
onds, after which relief appeared excellent. Of 
the 97 cases, two developed mild Staphylococcus 
aureus infection after the third day. In all other 
cases, infection was apparently controlled. This 
is in contrast with four cases of infection out of 
12 using sterile petrolatum. 

SUMMARY 

A clinical study of treatment of first and sec- 
ond degree burns with an ointment containing 
20 dissolved benzocaine and 5 mg. neomycin 
sulfate per gram to control pain and infection, 
using 97 cases, showed prompt and excellent re- 
lief of pain in all instances; 95 cases were kept 
free from any resulting infection. 

Using sterile petrolatum as a control on 12 


TABLE 2 
RESULTS OF TREATMENT OF STERILE PETROLATUM JELLY 
Number Relicf No Result 
Type of Burn Patients of Pain Infection Infection Scar 
Dry Thermal ..............- 10 6-Moderate 3 No apparent 
effect 
4-Poor (Staphylococcus 
aureus) 
2 Claimed no 1 1 
relief (Pseudomonas) 


4 (33 1/3%) 
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cases, relief from pain was only moderate in six 
cases and poor in six. Four patients, or 33-1/3%, 
developed resultant infection. 

From our study, it would appear that this 
benzocaine-neomycin ointment provides an ex- 
cellent means of controlling both pain and in- 
fection of burns. There was no interference with 


epithelization and normal healing occurred. It 
appears to be nontoxic and not a single case of 
sensitivity or untoward reaction was observed. 


ILLUSTRATED CASE 
S.L.S.: A 25 year old white male sustained 
second degree burns on his right hand while at 
work on tne forming line in a glass bottle fac- 
tory. The hand was caught in a hot empty mold 
blank which seared through his cotton glove. ‘I'he 
first illustration shows charred fragments of the 
glove which clung to the blistered area. Pain 
was severe, but the individual was stoic and no 
symptoms or signs of shock appeared. The sec- 
ond photograph shows the hand 24 hours follow- 
ing debridement and treatment with Americaine 
w/Neomycin. Pain was relieved immediately. No 
subsequent infection occurred. Minimal scarring 
resulted: as shown in third picture taken 30 days 
later which would indicate a long narrow area of 
possible third degree involvement. 
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CASE REPORTS 


Janet D. Row.ey, M.D.* anp Martin L. Scuwartz, M.D., CHicaco 


Hi. purpose of this report is to record the 

dual occurrence of two rare disorders, meta- 
physeal aclasis and mongolism in a female child. 
In our series of over 150 cases of mongolism at 
the Dr. Julian D. Levinson Research Foundation 
ihis is the first instance of the simultaneous oc- 
currence of these two disorders. We have found 
no report of a similar case in a review of the 
literature. 

Metaphyseal aclasis' has been variously 
named: Hereditary deforming chondrodysplas- 
ia*, multiple hereditary osteochondromatosis’, 
hereditary multiple exostosis‘, and diaphyseal 
aclasia®, The exostosis occur most frequently in 
the area of the metaphysis and the term, meta- 
physeal aclasis, would appear to describe this 


*Research Fellow in Pediatric Neurology at the Dr. 
Julian D, Levinson Research Foundation, Cook County 
Hospital, Chicago. 


Mongolism and Metaphyseal Aclasis 


condition most accurately. One theory postulates 
that the bone deformities result from a disar- 
rangement of the epiphyseal cartilaginous plates 
and a deficiency of the ring of metaphyseal peri- 
osteum’. The former causes bone to grow out 
at an angle from the normal contour of the 
bone; the latter causes a failure of the modeling 
process of the metaphysis, resulting in the meta- 
physis being the same width as the diameter of 
the epiphyseal line. The lesions are most fre- 
quent where bone growth is greatest. 

The defect causing metaphyseal aclasis is 
transmitted as a mendelian recessive’. The 
hereditary nature of the disorder is well dem- 
onstrated by our family history. (Figure 1) 

Case Report: Our patient is a white female 
horn October, 1946. The pregnaney and de- 
livery were uneventful. A heart murmur was 
noted when she was an infant. She sat alone at 


Figure 1.—The known incidence of metaphyseal 
aclasis in the patient’s family. 


‘paternal grandmother was one of eleven children 
and was the only one of her generation known 
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o—normal bone formation 


Sp 
It 
of 
SE 4 
ed 
ac- 
ald 
‘he aS 
che 
no 
| 
q 
| 
Ne 
ng 
of 
of 
by 
300 
€s- 
ed. 
ry 
sia 
zy, 
43 
| 
jar 
ry, : 
O79 


% months, walked alone at 22 months, and was 
saying sentences at age 6. Thyroid 1/10 grain 
every other day was started at age one week. It 
was gradually increased to 2 grains a day at 
age 5, She remained on this dose except for two 
periods of 4 and 6 weeks. When thyroid medica- 
tion was stopped the mother noted that the 
child was sluggish and gained weight easily. 
Physical examination: The patient's first visit 
to the clinic was in March of 1955 when she was 
814 years old. Her weight was 24.1 kg., height 
115 cm., head circumference 48.75 cm., and 
chest circumference 57.5 em. Her head was both 
microcephalic and brachycephalic. She had a 
number of other mongoloid characteristics: Her 
eyes were widely spaced with somewhat slanting 
palpebral fissures; her ears were small and the 
lobule was absent; her tongue was furrowed and 
the palate high and narrow ; she had broad hands, 
hilateral palmer lines, and a short curved little 
linger; and a wide space between her great and 
second toes. Other abnormal physical findings 
were a mild proptosis, whitish plaques at the 
periphery of both central incisors, serrated lower 
central incisors, and webbing of the second and 


third toes bilaterally. A soft systolic murmur 
was heard on one occasion, Exostoses were pal- 


pable on the medial third of both clavicles, prox- 


imal end of both humeri, distal third of both 


radii and ulnae, and the middle phalanx of the 
index finger bilaterally. A markedly widened 
appearance to the leg just below the knee was 
due to the exostoses in the upper third of the 
iibia and fibula bilaterally. She walked with her 
feet in marked pronation. 

Her I. Q. as measured by the Stanford-Binet 
Intelligence Scale, Form L, is 60. This is above 
the mean I. Q. (48.6) for our first 50 mongoloid 
children.’ She has a good understanding of 
speech. In speaking, the patient omits most of 
her consonant sounds but uses good vowel 
sounds. She does not have too good control of 
her tongue, Her hearing is normal. 

Laboratory Data: Hemoglobin 78%, R. B. 
C. 5.95, W. B. C. 11,000, and color index .66. 
The urine was negative for albumin, sugar, ace- 
tone, and bile. X-ray survey of the skeleton re- 
vealed exostoses on the clavicles just lateral to 
the sternoclavicular joint, in the upper third of 
both humeri, and the proximal end of the radius 
and distal ends of the radius and ulna bilaterally 
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Figure 2.—X-ray of left upper extremity. Exostoses 
are present in proximal humerus, proximal and 
distal radius, distal ulna, second metacarpal, second 
proximal phalanx, and fourth and fifth middle pha- 
langes. The shortening of the ulna with the re- 


sultant bowing of the radius is clearly demonstrated. 


(Figure 2). On the right the fourth metacarpal, 
second middle phalanx, and third proximal, mid- 
dle, and distal phalanges are affected, On the left 
the second metacarpal, second proximal phalanx, 
and fourth and fifth middle phalanges are af- 
fected. In addition exostoses are present in the 
pelvis, especially on the pubic arch, on both 
ends of the femur with marked widening of the 
distal metaphysis of the femur bilaterally (Fig- 
ure 3) on both ends of the tibia, and on the dis- 
tal metaphysis of the fibula bilaterally. here is 
a 1.5 CM. shortening of the left tibia as compared 
with the right. The left fibula is 3.3 
shorter than the right. This unequal shortening 
results in distortion of the lower articular sur- 
face of the tibia-fibula on the left. This same 
shortening is present in both ulnae with result- 
ant bowing of the radii about equal bilaterally. 

X-rays also revealed abnormalities occurring 
frequently in mongoloid children. The frontal 
and occipital bones of the skull are thin, which 


em. 
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Figure 3.—X-ray of the pelvis and both femurs. 


Exostoses are present on pubic arch, neck of the 
femur, and distal metaphysis of the femur bilateral- 


ly. 


is in agreement with Benda.’ The middle pha- 
lanx of the little finger is moderately hypoplastic 
and curved ; this characteristic has been noted by 
other investigators™*”, 
COMMENTS 
The patient has made progress both mentally 
and physically. She attends a school for retarded 


children in the morning and goes to school with 
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normal children (second grade) in the after- 
noon, While she cannot compete with the normal 
children academically, her social behavior ix 
normal and she is accepted by the other members 
of the group. She has no disability resulting 
from the exostoses. In a normal child the pelvic 
exostoses would have to be evaluated in relation 
to pregnancy."° 
The etiology of mongolism is unknown, Its 
association with an inherited disorder in this 
particular patient is probably a coincidence. 
However, one cannot exclude heredity as an etio- 
logic factor in producing mongolism, Further 
investigation of this problem is indicated, 
SUMMARY 
A case of metaphyseal aclasis associated with 
mongolism is presented. No similar case report 
has been found in a review of literature. 
Metaphyseal aclasis is an inherited disorder. 
The etiology of mongolism has not been estab- 


lished. 
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An Unusual Cause 


SAMUEL K. Lewis, M.D., ELMHURST 


ESSATTION of physical life is never with- 

out cause. If the passing has been sudden, 
without recent medical care, the case should be 
referred to the Medical Examiner: in Iilinois 
known as the “archaic” county coroner. 

Case No. 52-75 was a full term 7-14 lb. male 
infant of a young primipara. Gestation and 
hirth were normal. On the fourth day of life, 
just previous to dismissal from the hospital 
nursery, a well qualified pediatrician examined 
the baby and found no physical abnormality. At 
home, when seven days old, a body temperature 
of 103 degrees was observed for twelve hours. 
This temperature subsided without medication. 
The baby nursed well at breast until the thir- 
teenth day and had begun to gain weight. He 
was not seen by a physician from the fourth to 
the thirteenth day of life. On this last day, the 
infant suddenly became apathetic. A physician 
who had not previously seen the baby felt he 
was very anoxic. Police rushed the baby to the 
hospital where he was dead on arrival. Thus it 
hecame a medico-legal case. 

The young father and mother were hysterical 
but co-operative. The coroner explained the value 
of an autopsy and the parents understood that 
they would be informed of all pertinent facts. 
Their only question was the usual one, “What 
could we have done wrong? As coroner-physician 
I proceeded with the necropsy and report the fol- 
lowing findings: 

The examination of the chest and abdomen 
was not revealing. They were carefully re-ex- 
amined after the brain was sectioned. In the ex- 
amination of the brain, an extremely extensive 
neoplastic lesion was found, replacing more than 
one-half of the right cerebrum. Because of its 
size and the age of the infant, this neoplasm 
was obviously present before birth. The tumor 
portion in the sagittal plane measured 8 x 
9 em, as compared with an AP measurement of 
the overall specimen of 14 cm. The tumor was 
solid and had a battleship gray color as com- 
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of Death 


Figure 1. Sagittal section shows difference in size, 
color and compactness of tumor and brain tissue. 


pared to the normal color of the surrounding 
tissue. 

I am indebted to Harold D. Palmer, M.D. 
for the microscopic diagnoses which follow, and 
concurrence in the same by William H. 
McNamara, M.D. 

The sections present an extremely cellular 
tissue which is obviously neoplastic. The type 
cell is quite uniform in appearance. It includes 
small spherical or oval nuclei which are rather 
vesicular in structure and contain no prominent 


"has 


- 


Figure 2. Photomicrograph shows mitoses, uniform 
shape, and size of type cells. 
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nuclei. The cells tend to bundle and arrange 
themselves in strands in some areas. This gives 
the cells a spindle or bi-polar appearance. 

Mitotic figures are quite numerous through- 
out the lesion. Chlorazol black and phospho- 
tungstic acid hematoxylin stains show an abun- 
dance of glial fibers about and continuous with 
the extremities of the cells. Where the tumor 
abuts onto normal tissue there is depression and 
extension by invasion. 

Diagnosis: Spongioblastoma polare of the 
brain. 

Discussion: Sudden unexplained neonatal 
deaths in this area each year average 10 
per 100,000 population. Diagnosis of cause of 
death frequently is difficult. Accuracy and 
thoroughness must be improved if our Public 
Health statitics are to be of value. The diagnosis 
should always be fully explained to the next of 
kin by a physician. This is an invaluable public 


Tuberculous spondylitis 


In the preantibiotic era treatment of tubercu- 
lous spondylitis consisted of long periods of bed 
rest (one to three years or even longer), with 
fixation of the spine by various frames or plaster 
casts. With the use of streptomycin, para-amino- 
salicylic acid, and the nicotinic acid derivatives, 
however, the outlook in the treatment of tuber- 
culosis has become brighter, and this also is true 
of Pott’s disease. Gold and associates report en- 
couraging results in the treatment of skeletal 
tuberculosis with the use of streptomycin and 
isoniazid. There is decreased toxicity, increased 
appetite, gain in weight, improved general well 
being, and maintenance of approximately normal 
body temperature. There seems to be more rapid 
control of the activity of the tuberculous lesion. 
Bosworth and Fielding, in reporting the use of 
the newest nicotinic acid derivative, iproniazid 
(Marsilid®), state that this is the drug of choice 
and that it is especially valuable in the treatment 
of patients not responding to the other drugs. 
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relations project and worthly of component 
society encouragement. 

It was not until 1937 that Stern pointed 
out that pathological brain tissue that had pre- 
viously been called tuberculomas when studied, 
were found to be tumors. Mitoses in brain 
tumors are an infrequent observation. Congeni- 
tal tumors are rare; especially congenital brain 
tumors. One more is added to the few that have 
heen reported. This is a sequel to a thorough 
investigation of a coroner’s case in DuPage 
County, Illinois. 

235 Michigan Street 
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They also claim that with the use of iproniazid, 
they may be able to spare arthrodesis of the 
joint. Supportive treatment with diet, fresh air, 
sunshine, and good nursing care still is indi- 
cated. In 1911 Hibbs did the first bony fusion 
operation, using a bony splint extending from 
two vertebrae above the involved area to two 
vertebrae below. Surgery, it is agreed, decreases 
the amount of deformity and diminishes the 
length of the hospital stay. Laminectomies to 
relieve pressure of an abscess causing paraplegia 
have had disastrous results in practically all 
patients, and this type of treatment is not ad- 
vocated. Present day therapy with the newer 
antituberculous drugs needs further evaluation 
on a larger number of cases but results to date 
have been most encouraging with more rapid 
decrease in toxicity, control of tuberculous ac- 
tivity, diminution of deformity, and the possi- 
bility of avoiding surgery in the future. Gene- 
Ann Polk, M.D. et al. Tuberculous Spondylitis 
(Pott’s Disease) of the Cervical Spine. New 
York J. Med. July 1, 1957. 


283 


= 
- 
| 
| | 
«<< 
| 
ws 
4 
form 


EDITORIALS 


Stress and atherosclerosis 

The relationship between stress, serum choles- 
terol, and atherosclerosis was the subject of 
much debate at the October meeting of the 
American Heart Association in Chicago. 

Rosenman and Friedman, of San Francisco, 
presented evidence that stress raised the serum 
cholesterol and the blood clotting time. Bi- 
monthly tests were made on a group of 42 vol- 
unteer male accountants during the first six 
months of 1957. In 83 per cent of the entire 
group, the highest readings in each individual 
(260 mg.) were obtained during their periods 
of maximal stress, while meeting three tax 
deadlines. Conversely, in 76 per cent the mini- 
mal serum cholesterol (197 mg.) occurred at 
times of least stress. 

Hammarsten, Cathey, Redmond, and Wolf, 
of Oklahoma City, reported somewhat similar 
results in a series of 12 male subjects who had 
survived a well documented myocardial infarc- 
tion. Each was asked to keep a daily record of 
what he ate. Their diets, relatively high in 
cholesterol and fat content, were maintained at 
the same level throughout the observation period. 
In addition, each person was studied carefully 
from the standpoint of his life adjustment and 
the events of his day by day experience. Signifi- 
cant variations in the serum cholesterol were 
noted from week to week. But on 20 occasions, 
the level climbed higher than would be expected 
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on the basis of normal variations; in 19 of these 
instances, the increased cholesterol level cor- 
responded with intervals of particular stress, 

The relationship between stress and the com- 
plications of atherosclerosis, such as coronary 
thromboses, is in keeping with the usual clinical 
experience. The effect of stress on blood clotting 
is more significant because thromboses are a com- 
mon sequela of atherosclerosis. The blood clot- 
ting time in the series of cases by Rosenman 
and Friedman was shortened from an average 
of 9.4 minutes, during the interval of minimal 
stress, to 5 minutes during maximal work stress. 
These new findings do not detract from the die- 
tary etiology of atherosclerosis. There are many 
facets to this problem and our current attempts 
to lower blood cholesterol with a diet are remi- 
niscent of the trial and error dietary treatment 
of diabetes prior to insulin. 

The possibility that serum cholesterol is con- 
trolled by a hormone was suggested by Zara- 
fonetis and associates in Philadelphia. They 
isolated a lipid mobilizer (LM) hormone that 
raises the level of cholesterol, fatty acids, and 
lipid phosphorus in blood. In animals, LM in 
plasma increases during stress conditions, in- 
cluding starvation, and by the administration 
of cortisone. 

An abstract in the Proceedings of the Central 
Society for Clinical Research (1957) gives a 
report by Zarafonetis and his group stating that 
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the concentration of plasma LM increases, along 
with the plasma lipid, prior to surgery. This is 
additional evidence that stress plays an impor- 
tant role in hypercholesterolemic states. 

Basic research of this nature is helping to 
piece together a gigantic puzzle. Every year it 
comes nearer to completion and many author- 
ities are beginning to distinguish the trees in 
the forest. 

< > 


Dr. Coleman honored 

Dr. Everett P. Coleman of Canton, IIl., a 
past president of the Illinois State Medical 
Society, was presented the Illinois Welfare 
Association’s public service award at the organ- 
ization’s annual conference in Chicago, Novem- 
her 4. 

Dr. Coleman was honored for his contribution 
to improved medical care for persons on relief. 

He is one of the Illinois State Medical Soci- 
ety’s most indefatigable workers. He is an active 
member of the Committee on Medical Service 
and Public Relations, Committee on Medical 
Licensure, Committee on Nursing, Rural 
Health and Student Loan Fund Committee, 
Committee on Scientific Exhibits, and Committee 
on Scientific Awards. For many years, he also 
was chairman of the Advisory Committee to the 
Illinois Public Aid Commission. He is also a 
delegate from Illinois to the American Medical 
Association’s House of Delegates. He is pres- 
ident of the Graham Hospital staff in Canton. 

< > 


The new narcotics act 
In the October issue of the Illinois Medical 


Journal, Mr. Walter L. Oblinger, Associate 
Counsel at Springfield, reviewed some of the 
recently enacted legislation affecting medical 
practice. One of these subjects was a discussion 
of the new Narcotic Act. Mr. Oblinger inadvert- 
ently failed to mention that the effective date of 
the Act is January 1, 1958. Accordingly it will 
not he necessary to make any changes in the 
method of dispensing, or prescribing narcotics 
until January 1, 1958. 

Several readers wrote the editors asking for 
additional information and especially the date 
the new Act would take effect, and Mr. Oblinger 
has asked that this information appear in the 
December issue of the Journal. 
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Name advisory committee to 
medical assistants 

The Council of the Illinois State Medicai 
Society at its October meeting approved the ap- 
pointment of Drs. Carl E. Clark of Sycamore 
(chairman), Newton DuPuy of Quincy, Caesar 
Portes of Chicago, and Arkell M. Vaughn of 
Chicago as members of an Advisory Committee 
to the Illinois Medical Assistants Association. 

The Illinois association is a part of the Amer- 
ican Association of Medical Assistants, which 
has the approval of the AMA. The annual meet- 
ing of the Illinois group will be held in Chi- 
cago on April 12-13, 1958. 

< > 


Second Illinois Congress on 
Maternal and Infant Care 

The second annual Congress on Maternal 
and Infant Care will be held at the Pere Mar- 
quette Hotel in Peoria, February 4-6, 1958, 
under the sponsorship of the Illinois Committee 
on Maternal Welfare. ‘The theme for this sec- 
ond congress is “Illinois Moves Forward in Ma- 
ternal and Infant Care.” Subjects to be dis- 
cussed will revolve around the interprofessional 
approach to maternal and infant care, and all in- 
terested health professions are being invited to 
participate in the program. 

Traditionally, members of the medical profes- 
sion have met together in closely knit, special- 
ized societies. This new organization does not 
want to supplant these groups, but proposes to 
offer itself to all these professional groups as a 
forum where they can come together for the ex- 
change of ideas, and the formulation of new 
thinking. The purpose of the Congress is to help 
mothers and their babies to profit from the co- 
ordination of these ideas through a co-operative, 
or “team approach” to their problems. 

To date, only a tentative program has been 
arranged for the second annual Congress, but 
more information will be available within a 
short time. In addition to the long list of Illi- 
nois physicians heading the several specialties, 
and general practice, there are hospital admin- 
istrators, nurses, public health officials, nurse 
anesthetists, dietitians, and others who will par- 
ticipate in this Congress. Advance registration 
forms may be procured by writing to the Illinois 
Committee on Maternal Welfare, 116 South 
Michigan Avenue, Chicago 3, Illinois, 


| 
| 
| 
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MEDICAL ECONOMICS 


Joun R. WotrFr, M.D., Chicago 


O ne of the facts of everyday living is the 
realization that the labor union is interested 
in the health and welfare of its members. 'Tre- 
mendous sums of money have been collected by 
the unions and are now being utilized for this 
purpose. The mine workers, garment workers, 
flat janitors and several other organizations 
have established techniques of meeting this 
health problem. This problem is sure to grow. 
It concerns large numbers of people, the funds 
are prosperous, and the union leaders are anxious 
to show results. 

It would be well for medicine to sit back and 
say that all payment of fees should be between 
the patient and the physician. This ideal is not 
realistic in today’s economy. No physician likes 
to contemplate the possibility of a third party 
controlling medical finances. The dangers are 
obvious, since he who controls the purse strings 
becomes the master. 

An important point to keep in mind in all 
negotiations over such problems, is that our med- 
ical society can give only advice. Kach physician 
must make his own decision concerning his at- 
titude and desires. 

The Medical Service and Public Relations 
Committee of the Illinois State Medical Society 
is well aware of the present problems. Many com- 
munities also are concerned. There is informa- 
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1. Union Medicine 


2. New Drugs 


tion in abundance for you. But again, doctor 
it is up to you as an individual to alert your- 
self to the economics of the day. 


< > 

T’ a recent article in the J.A.M.A., Dr. Harry 

Dowling, Professor and Head of the Depart- 
ment of Medicine at the University of Illinois 
College of Medicine, called attention to the need 
for the careful evaluation of a new drug before 
the clinician puts it to use. He pointed out that 
the new drug is often placed on the market with 
a minimum of clinical research, that it is pre- 
sented as a “wonder drug” and that physicians 
are urged to use it before its true place in med- 
icine has been determined. A recent editorial in 
the Illinois Medical Journal stated that if you 
want to know about new drugs, don’t call your 
physician, call your stockbroker. 

Such warnings are wise and to the point. 
Ethical pharmaceuticals have become big  busi- 
ness. The drug companies spend fortunes in re- 
search. In so doing they are contributing greatly 
to human welfare. They deserve the profit ob- 
tained from a new discovery. This profit can be 
plowed back for more research leading to greater 
discoveries. With competition as great as it is, 
the drug concern must attempt to sell its prod- 
uct to the profession. 

It is up to the physician to evaluate carefully 


Illinois Medical Journal 


th 
he 
ce 
: in 
by 
C0 
to 
m 
a us 
fr 
A 
ch 
sv) 
tai 
tw 
hu 
mé 
| pa 
cal 
are 
de 
be 
wi 
tio 
= ly 
ph 
So 
ari 
rat 
lip 
lip 
fac 
tin 
per 
= 


ne 


loctor 
your- 


Larry 
part- 
Linois 
need 
efore 
that 
with 
pre- 
clans 
med- 
al in 
you 
your 


oint. 
busi- 
n Te- 
eatly 
; ob- 
n be 


yrod- 


Fully 


urnal 


the efficacy of the new drug. Certainly, this is 
being done. The final yardstick to the drug con- 
cern is how the product sells. This is also a good 
indication of the medical value of the drug, 
since if it is truly a miracle one, it will be utilized 
by all physicians. We need not criticize the drug 
company. We should encourage the physician 
to continue to use careful judgment and to re- 
member to be neither the first nor the last to 
use the new drug. 


However, today it is not uncommon for the 
physician to obtain his first notice of a new drug 
from the daily newspaper or one of the monthly 


Atherosclerosis 

The finding of statistical association of plasma 
cholesterol levels with clinical coronary artery 
syndromes is consistent with the long enter- 
tained proposition of a direct causal relation be- 
tween cholesterol levels and the development of 
human atherosclerosis. Such a relation 
mains an assumption and is not established. The 
pathogenic mechanism and proximate cause or 
causes of lipid accumujation in the arterial wall 
are unknown. If plasma is the direct source of 
depositing lipids in atherosclerosis, it remains to 
he demonstrated whether pathogenicity resides 
with one or more new lipoprotein  frac- 
tions, or some unidentified fraction, or equal- 
ly with all plasma _ cholesterol—whatever its 
physical, lipoprotein, or molecular associations. 
Some authorities hold that atheromatous lipid 
arises from local synthesis in the arterial wall 
rather than directly from infiltration of plasma 
lipids, and others deny a primary role of either 
lipid transport or lipid synthesis, blaming such 
factors as repeated mural thromboses and in- 
timal hemorrhages as the origin of both the hy- 
perplastic reaction and lipid accumulation. The 
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magazines, ‘This is due to the excellent “nose for 
news” of our reporters. A danger is that the 
physician may misconstrue this procedure. It 
may be seen as a tendency of the drug concern 
and its public relations department to create 
public interest and a demand for the drug be- 
fore the doctor has sufficient scientific knowl- 
edge of its value. Many drugs have reached the 
market with such a_ preliminary background, 
only to be found wanting. As time marches on 
it might be better for the enterprising business 
concern to increase its values of ethics and pay 
less attention to the profit of the moment. In 
the long run the reward will be greater. 


association between cholesterol levels and clinical 
coronary artery disease may not be an etiologic 
one, Also, lowering of plasma cholesterol by 
such means as ingestion of unsaturated oils may 
not be accompanied by the same effect on athero- 
sclerosis as that resulting from a diet low in fats. 
On theoretical grounds based on present knowl- 
edge, it is not possible to predict what influence 
unsaturated oils will have on atherogenesis or re- 
sulting clinical syndromes. Clearly, however, 
the provocative nature of the present situation 
urges large scale, carefully planned, and care- 
fully executed investigations. Such studies are 
mandatory for the proper evaluation of possible 
clinical benefit from unsaturated oils in athero- 
sclerotic syndromes. Medical science often has 
had to learn that associations between observed 
phenomena are not always what they seem. In a 
problem as momentous and population encom- 
passing as preventive measures directed against 
atherosclerotic disease, it is imperative that any 
inajor dietetic alteration or supplement be based 
on soundly established data. Hditorial. Agents 
for Lowering Plasma Cholesterol, New England 
J. Med. Oct. 10, 1957. 
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CORRESPONDENCE 


Course in radiation physics 

The annual course in radiation physics for 
residents in radiology at the hospitals asso- 
ciated with Northwestern University Medical 
School will again be open to all interested physi- 
cians. 

It will be given on Monday evenings 6:45 to 
9:00 p. m., January 6 through April 14, 1958, 
at veterans Administration Research Hospital, 
333 E. Huron Street, Chicago 11, Illinois. 
Tuition fees: Residents—$15.00, Practicing and 
other Physicians—$35.00. 

To make application write to: Director Grad- 
uate Division, Northwestern University Medical 
School, 303 E. Chicago Avenue, Chicago 11, 


Tllinois. 
< > 


Clinics for crippled children 
listed for January 

Twenty three clinics for Illinois’ physically 
handicapped children have been scheduled for 
January by the University of Illinois, Division 
of Services for Crippled Children. The Division 
will count 19 general clinics providing diag- 
nostic, orthopedic, pediatric, speech, and hearing 
examination along with medical, social, and nurs- 
ing service. There will be 2 special clinics for 
children with cardiac conditions, 1 for children 
with rheumatic fever, and 1 for cerebral palsied 
children. 

Clinics are held by the Division in co-operation 
with local medical and health organizations, both 
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public and private. Clinicians are selected among 
private’ physicians who are certified Board 
members. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may want examination or con- 
sultative services. 


January 3 — Chicago Heights (Cardiac), St. 
James Hospital 

January 8 — Hinsdale, Hinsdale Sanitarium 

January 9 — Sterling, Community General 

January 9 — Mt. Vernon, Masonic Temple 

January 9 — Clinton, Christian Church 

January 9 — Springfield, St. John’s Hospital 

January 14 — E. St. Louis, St. Mary’s Hos- 
pital 

January 14 — Peoria, Children’s Hospital 
(St. Francis) 

January 14 — Quincy, St. Mary’s Hospital 

January 15 — Joliet, Will County T.B. San- 
itarium 

January 16 — Elmhurst (Cardiac), Memorial 
Hospital of DuPage County 

January 16 — Flora, Clay County Hospital 

January 16 — Rockford, Rockford Memorial 


Hospital 

January 21 — Effingham (Rheumatic Fever), 
St. Anthony Hospital 

January 21 — Danville, Lake View Hospital 

January 21 —— Alton, Alton Memorial Hos- 
pital 

January 22 -— Aurora, Copley Memorial Hos- 
pital 
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January 22 — Evergreen Park, Little Com- 
pany of Mary Hospital 

January 22 — Springfield (Cerebral Palsy), 
Memorial Hospital 

January 23 — Cairo, Public Health Building 

January 23 — Decatur, Decatur-Macon County 


Hospital 

January 28 — Peoria, Children’s Hospital (St. 
Francis) 

January 29 — Salem, Masonic Temple 


< > 


A rehabilitation program 

Physical rehabilitation of injured workers is 
“part and parcel” of medical care under work- 
men’s compensation, according to “A Rehabili- 
tation Program,” a booklet just published by the 
Association of Casualty and Surety Companies. 

The booklet discusses medical rehabilitation, 
workmen’s compensation, Federal-state vocation- 
al rehabilitation and then, in step-by-step fash- 
ion, presents a major plan for the establishment, 
hy any carrier of workmen’s compensation in- 
surance, of a well organized rehabilitation pro- 
gram as a part of regular medical services and a 
method for extending that plan to provide close 
liaison and referral arrangements with vocation- 
al rehabilitation services when needed. 

The program, drafted by the Advisory Com- 
mittee of the Association’s Claims Bureau, is 
hased on the premise that “the carrier-sponsored 
physical rehabilitation program on the compen- 
sation ease will prove the most effective in re- 
turning the injured workman to employment 
and self-sufficiency in the shortest possible 
time.” It has been recommended by the Asso- 
ciation for the consideration of its 141 capital 
stock casualty and surety member companies. 

In announcing publication of the booklet, J. 
Dewey Dorsett, general manager of the Associa- 
tion, called attention to the fact that physical 
rehabilitation is a matter of common concern 
fo employers and employees, to state agencies, 
the medical profession and to the insurance in- 
dustry, 

“This recommended program,” he said, 
“should be particularly valuable as a means of 
clarifying some of the issues and problems of 
physical rehabilitation and as a step toward the 
ultimate development of the most effective physi- 
cal rehabilitation program.” 

Copies of the booklet, in reasonable quantities, 
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are available to interested groups and individu- 
als at no cost. Requests should be addressed to 
the Public Relations Department, Association 
of Casualty and Surety Companies, 60 John 
Street, New York 38, New York. 

< > 


International Academy of 
Proctology award contest 

The International Academy of Proctology 
announces its Annual Cash Prize and Certificate 
of Merit Award Contest for 1957-1958. The best 
unpublished contribution on proctology or allied 
subjects will be awarded $100.00 and a Certifi- 
cate of Merit. The winning contribution will be 
selected by a board of impartial judges, and all 
decisions are final. 

The formal award of the first prize, and 
presentation of other certificates, will be made 
at the annual convention dinner dance of the 
International Academy of Proctology, April 11. 
1958, at the Hotel Del Prado, Mexico City. 
Mexico. 

The International Academy of Proctology 
reserves the exclusive right to publish all con- 
tributions in its official publication, “The 
American Journal of Proctology.” All entries 
are limited to 5,000 words, must be typewritten 
in English, and submitted in five copies. All en- 
tries must be received no later than the first day 
of February, 1958. Entries should be addressed 
to: ALFRED J. CANTOR, M.D., Secretary, 
International Academy of Proctology, 147-41 
Sanford Avenue, Flushing, New York. 

< > 


Graduate fellowships in 
industrial medicine 

The University of Cincinnati’s Institute of 
Industrial Health is offering graduate fellow- 
ships in industrial medicine. The Institute, 
which is in the Graduate School of Arts and 
Sciences, provides professional training for 
graduates of approved medical schools who 
have completed at least one year of internship. 

The three-year course of instruction, leading 
io the degree of Doctor of Science in Industrial 
Medicine, satisfies the training requirements for 
certification in occupational medicine by the 
American Board of Preventive Medicine. Two 
years are devoted to intensive academic and 
clinical study in the field of industrial medicine. 
A final year is spent in residency in an industrial 


289 


i 
— 
1 i 
i, 
On- 

St. 
um 

4 
tal 
OS- a 
tal 
oa : 

ial 

ial 
oy 

\ 

al 

)S- 
= 


medical department or in some comparable or- 


ganization. 

Stipends for the first two years vary from 
$3,000 to $4,000 depending on marital status. 
In the final or residency year, a fellow is com- 
pensated by the organization in which he is com- 
pleting his training. 

A one-year course is also offered to qualified 
applicants with a possibility of a Master of 
Science degree, 

Requests for additional information should be 
addressed to Secretary, Institute of Industrial 
Health, College of Medicine, Eden and Bethesda 
Avenues, Cincinnati 19, Ohio. 


< > 


The Joseph A. Capps prize 

The Institute of Medicine of Chicago is olfer- 
ing an annual prize of $300 for the most meri- 
torious investigation in medicine or in the spe- 
cialties of medicine, The investigation may be 
also in the fundamental sciences, provided the 
work has a definite bearing on some medical 
problem. 

Eligibility—Competition for 1957 is open to 
graduates of Chicago medical schools who com- 
pleted their internship or one year of laboratory 
work within a period of five years prior to Janu- 
ary 1, 1957, excluding their terms of service in 
the Armed Forces. 

Time Limit—Manuscripts must be submitted 
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to the Secretary of the Institute of Medicine of 
Chicago, 86 East Randolph Street, Chicago 1, 
not later than December 31, 1957. 

The manuscript of the prize paper, as sub- 
mitted, is to become the property of the Institute 
of Medicine of Chicago. 

The prize winner may be invited by the Board 
of Governors of the Institute to present his 
paper at a meeting of the Institute. 

If no paper submitted is deemed worthy of 
the prize, the award may be withheld at the dis- 
cretion of the Board of Governors. 


« > 
Treatment of military personnel 
of the Army 


Military personnel of the Army who are on 
authorized absence, should have in their pos- 
session Department of Army Form No. 31, “Re- 
quest and Authority for Absence.” The reverse 
side of this form contains instructions pertain- 
ing to medical treatment or hospitalization that 
may be required while a military person is ab- 
sent from his home station. Failure to follow 
these instructions sometimes results in delay in 
processing bills for care provided by civilian 
physicians and hospitals. Physicians hos- 
pitals who treat military personnel are urged to 
assist them in notifying the proper military 
authorities. The processing and payment of bills 
for the care of military personnel should not be 
confused with the Medicare program for de- 
pendents. 


>>> 


Illinois Medical Journal 


‘ 
4 
‘ 
| 
| 
: 
| 
( 


rnal 


THE P.R. PAGE 


Civil defense is medical PR 
The AMA-sponsored Kighth County Medical 
Societies Civil Defense Conference in Chicago, 
November 9-10, revealed a disturbing situation. 
here is continued public lethargy toward 
preparations for big scale disasters, This was 
ascribed to three reasons : : 

(1) Lack of government leadership at national, 
state and local levels. 

(2) A feeling of hopelessness before the weap- 
ons now available. 

(3) Lack of understanding of the need. 

Out of the two-day discussions came this con- 
sensus ; 

(1) The public will hold the medical profes- 
sion responsible for medical care when dis- 
aster strikes, 

(2) The medical profession is best equipped to 
provide the leadership which is lacking. 

Both of these points fall within the scope of 
public relations. No matter whose fault the lack 
of preparations may be, the failure to provide 
adequate medical care for casualties when the 
need arises will be laid at the door of the medical 
profession. No amount of explanation will avail. 

Survival of the injured and preservation of 
the health of the uninjured are the chief medical 
objectives of civil defense. Planning must have 
as its nucleus preparations for medical care. This 
can be done only under the direction of physi- 
clans, 

The intent of Congress in the passage of the 

Civil Defense Act was that civil defense shall be 
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primarily the responsibility of the states and 
their political subdivisions. ‘he Federal Civil 
Defense Administration was created as a co-ordi- 
nating and advisory body. An 
passed in the House and pending in the Senate, 
would make civil defense a joint responsibility 
of the federal government and states and their 
subdivisions. 

This presents a threat. he medical profession 
carries a tremendous responsibility and unless it 
is organized and trained to meet these responsi- 
hilities on a voluntary basis, regimentation will 
necessarily develop. 

Much planning has been done in disaster pre- 
paredness, but no adequate national medical 
plan has been activated. What has been proposed 
ix largely in a paper stage. The need is for a 
projection of these plans into an active organi- 
zation and effective training programs. 

The AMA through its Council on National 
Defense has co-operated wholeheartedly toward 
producing a solution. The Civil Defense Confer- 
ence, which was well-attended, by representatives 
from many states and large cities was a meeting 
point for the exchange of ideas and the bringing 
of total thinking on the problem up to date. 

It was the feeling that if the movement is io 
proceed to a timely solution, sparking must come 
from the grassroots. A suécessful plan cannot be 
developed from the top down. The place to start 
is in a community. This must be narrowed even 
more by beginning at a community hospital since 
the injured will gravitate toward such a point. 

The logic is that here is where the medical 
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staff, which must assume the leadership, meets 
every group whose help is required in setting up 
a civil defense program. Physicians are in con- 
tact with the administrator and trustees who 
must be sold on the idea of extending their in- 
ventories of supplies needed in the event of an 


emergency, 

A community hospital also provides an ex- 
cellent opportunity to reach women and other 
groups whose community interest is demon- 
strated by their hospital activities. 

In any hospital program, room must be made 
for every segment of the community. There must 
be an educational campaign. The public must be 
informed that the medical profession is doing 
its part, but it cannot work alone. 

Where there is lack of interest because of a 
feeling that small communities are not in danger 
ot attack the people must be made to realize that 
target areas have expanded from a radius of a 
few miles to one of a hundred miles or more, and 
that if a large city is hit, the movement would 
be to rural sections. A town of 1,000 may be 
called upon to support 10,000 or more overnight. 

The Joint Commission on the Accreditation of 
Hospitals makes the existence of a local disaster 
plan as a requirement for accreditation. In order 
to obtain 100 per cent participation of physi- 
cians the suggestion was made at the civil de- 
fense conference that it may he necessary to es- 
tablish mandatory attendance at exercises as a 
requisite for a staff position. 

Dry runs may become monotonous, but they 
may make the difference between success and 
failure if and when an emergency should arise. 
Measures taken under the pressures of a national 
disaster cannot be fully effective or economical 
unless there has been good pre-disaster planning. 

This is a public relations selling job. Physi- 
cians, to whom the public looks for guidance in 


all matters medical, are in a good position to put 
the point across. 


Nominations for service awards 
County medical societies are reminded that 


they should submit. their nominations for re- 
cipients of the annual awards of the Illinois 
State Medical Society to laity for outstanding 
service to health progress in Tllinois. 

Each year, two awards are made. One is given 
to a lay group which has contributed to the 
health welfare of the state. The other is pre- 
sented to an individual layman whose contribu- 
tion is worthy of recognition. Certificates are 
given to the selectees at the annual dinner of the 
Society. 

The recipients of the award are chosen by the 
Committee on Medical Service and Public Rela- 
tions from names submitted by the county so- 
cieties. Suggestions should be sent as soon as 
possible to the Committee on Medical Service 
and Public Relations, 185 North Wabash Ave- 
nue, Chicago 1. 


Getting along with reporters 
John L. Bach, AMA director of press rela- 


tions, gives sage advice on how to get along with 
reporters. 

Usually the difficulty which arises between 
physicians and the press is the result of a lack 
of understanding. Mr. Bach suggests that physi- 
cians get to know newspaper writers well, espe- 
cially those in their own communities. 

“Work with them, and when the time comes 
that you need them you don’t have to feel em- 
harrassed in asking for what you want,” he 
says. “Don’t ignore them—and never fight with 
them.” 

Mr. Bach speaks from long experience. His 
close friendship with newspapermen all over the 
country, and the high regard they hold for him. 
attest to the wisdom of his advice. 


>>> 
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AT THE EDITOR’S DESK 


ECENTLY, the Federal court ordered the 
Hoxsey Cancer Clinic, Inc., of Pennsyl- 
vania, to stop dispensing the Hoxsey treatment 
of internal cancer to out of state patients. Of 
interest is the following statement of George P. 
Larrick, Commissioner of Food and Drugs: 
“FDA intends to seek rigorous enforcement 
of both the Pennsylvania injunction and the 
1953 injunction issued by the Federal court of 
Dallas, but this will not end the menace of this 
treatment. The Federal government does not 
have the power to stop a clinic in any state from 
treating cancer patients within that state with 
the nostrums which comprise the Hoxsey treat- 
ment. Millions of copies of false promotional 
literature are still in circulation, much of it 
reporting cures of persons who are now dead. 
Cancer patients and their families who may be 
planning to try the Hoxsey treatment wherever 
it is available, are again urged to write to the 
Food and Drug Administration, Washington, 
25, D. C., for the full text of its public warn- 
ing.” 


The pharmaceutical and medicinal chemical 
industry expects to spend 127 million dollars in 
1957 for medical and drug research. Ten per 
cent of this, according to Health News In- 
stitute, is in the form of contracts, grants, and 
fellowships to research institutes, foundations, 
hospitals, commercial laboratories and consul- 
tants, and other companies. The ethical drug 
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industry spends more than twice as much each 
year on medical research as do philanthropic in- 
stitutions, colleges, and universities combined ; 
the federal government spends twice as much as 
the pharmaceutical houses. 


A group of specialists in various health fields 
met at the Children’s Bureau in Washington 
and agreed that an appeal to physicians was 
in order to restrain the use of X-rays in the 
care of infants and pregnant women. 


Cavitron is the new ultrasonic dental unit that 
aims to eliminate the pain of drilling. In this 
device, the conventional dental drill with a ro- 
tating bur or diamond wheel is replaced by a 
rapidly oscillating working tip to which is 
applied a fine spray containing abrasive particles 
of aluminum oxide suspended in the air-water 
mixture. “The working tip moves up and down 
29,000 times a second, covering a total longitu- 
dinal distance of only .0014 inches — a move- 
ment that is imperceptible to the naked eye. It 
gently urges the abrasive particles against the 
hard brittle areas to be cut.” 


The contraceptive action ‘of the new synthetic 
steriods has created considerable speculation 
among physicians, church groups, and those in- 
terested in planned parenthood. At the last an- 
nual meeting of the Planned Parenthood Fed- 
eration of America, the Puerto Rican director of 
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the organization described a study begun in 
1956: 218 Puerto Rican women were given 
oral contraceptives and were instructed to take 
the tablets daily for 20 days, starting on the 
fifth day of the menstrual cycle. No pregnancies 
occurred while the medication was taken ac- 
cording to instructions, but some women re- 
ported unfavorable reactions to the pills. 


Enovid is Searle’s new synthetic female sex 
hormone. According to one of their news re- 
leases, the product is effective in controlling ex- 
cessive, scanty, and painful menstruation as 
well as premenstrual tension. They expect it to 
correct certain types of infertility as well. 


The poor old aspirin tablet continues to take 
a beating from a number of “better than” or 
“faster than” substitutes. The old reliable usually 
comes through, however, because it is cheap and 
effective. The latest substitute, Liquiprin, is a 
salicylamide suspension by Johnson & Johnson. 
It is touted as a new pediatric analgesic-anti- 
pyretic, safer than aspirin, and is administered 
via a calibrated dropper. 


Tylenol Drops is McNeil’s new dosage form 
of their antipyretic-analgesic pediatric drug. It 
contains “Tylenol” acetaminophen in a fruit 
flavored vehicle. 


Fleet is now dispensing theophylline 
monoethanolamine (Clysmathane) in a dispos- 
able, plastic, rectal squeeze bottle for bronchial 
asthma and acute left ventricular failure. In 
time, this company may have a fleet of drugs 
for rectal administration. 


The A. E. Staley Manufacturing Co. is the 
world’s largest independent corn and soybean 
refining concern. It has introduced a safflow- 
er oil, available for shipment from Decatur 
in quantities ranging from gallon containers 
to tank car lots. Safflower oil is rich in un- 
saturated fatty acids, averaging 70 per cent 
linoleic acid. The latter is being recommended 
currently in combating hypercholesterolemia. 


Most of the recent publicity on heart disease 
is on Merck’s new nonmercurial diuretic, 
chlorothiazide (Diuril). This compound pro- 
motes the excretion of sodium and chloride in 
nearly equal amounts, therby maintaining the 
electrolyte balance of the body. It is effective in 
controlling edema associated with cardiac insuf- 
ficiency, cirrhosis of the liver and other causes. 
But the drug is proving to be of more value in 
treating hypertension, especially when used in 
conjunction with other antihypertensive drugs. 


The Purdue Frederick Co. has combined re- 
serpine with vitamin B, and B,. (Somato- 
vite) for calming high-strung, nervous, irritable 
children. Then tranquilizing effects of this mix- 
ture produced a striking gain in weight and im- 
provement in appetite in a group of 51 voung- 
sters. 


Chlorpactin XCB is reported to be helpful in 
destroying cancer cells that dislodge into the 
surgical field. It is manufactured by the Guar- 
dian Chemical Corp. for use in cancer surgery; 
it is of no value in the treatment of cancer. 
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NEWS of the STATE 


ADAMS 

Dr. Charles L. Maxwell, of Chicago, deputy 
director of health of the Illinois Civil Defense 
Agency, was the speaker at the regular monthly 
meeting of the Adams County Medical Society, 
held at the Lincoln Douglas Hotel, Monday 
evening, Nov. 11. A dinner in honor of Dr. Max- 
well preceded his address and the showing of 
the sound film “H Bomb Over Illinois.” Dr. 
Maxwell stated that since Chicago is the second 
largest city in this country, it would be a key 
target for a bomb attack. An H bomb dropped 
on Chicago would produce tremendous casualties 
extending for a distance of about 50 miles in all 
directions from where the blast occurred. In 
addition, they would be great danger from 
radiation fall-out up to 220 miles away, de- 
pending on the direction of the wind. 

An inspection of the 200 bed emergency 
hospital in storage at the Illinois S & S Home 
in Quincy was made by Dr. Maxwell, accom- 
panied by Dr. E. L. Sederlin; Dr. Harold Swan- 
berg; Mr. Wayne Messick, Adams County health 
educator; and Mr. P. K. Wagner, Adams Coun- 
ty civil defense director. Dr. Maxwell told of 
the function of this hospital and its availability 
also in case of a great disaster of any kind. 

Miss Geraldine Dillon, executive secretary of 
the Adams County Chapter of the American 
Cancer Society, showed the society’s new sound 
film on the early diagnosis of carcinoma of the 
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uterus. This is exceptionally well done and was 
warmly endorsed by the society for showing to 
all clubs of women. 

The next meeting of the society will be on 
December 9. This will be the annual business 
meeting, with election of officers for 1958. 

Dr. Resiens.—Dr. Clare Miller has 
resigned as medical director of Hillerest Sana- 
torium, Quincy, a position she has held since 
1930. She joined the sanatorium staff after 
serving six years on the staff of Cook County 
Tuberculosis Sanatorium. Dr. W. H. McCain, 
internist on the staff of St. John’s Crippled 
Children’s School and Hospital, Springfield, has 
been appointed successor to Dr. Miller. 

COOK 

HosritaL News.—-On October 26 ground 
breaking ceremonies were held for a $4,000,000 
addition to Holy Cross Hospital. When com- 
pleted, the new 222 bed, five story unit will en- 
able the hospital to care for 8,500 additional 
patients a year. 

Praques Honor PuysiciaAns’ VETERAN 
ServicE.—Twenty physicians who have served 
as staff members of Swedish Covenant Hospital 
for twenty-five or more years’ service received 
certificates of honor at a dinner, October 26. The 
presentation took place at a benefit dinner 
sponsored by the hospital’s service guild, the 
proceeds of which will be used to build a new 
postoperative recovery room in the hospital. 
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Physicians honored include Hjalmar L. Wallin, 
Leyden Township; William B. Stromberg Sr., 
Park Ridge; Robert G. Peschman, Evanston; 
Edward Hans; Karl L. Vehe; Gordon L. Rosene ; 
Frank E. Nagel; Robert L. Borchert; Anders 
J. Weigen; Martin R. Broman, Evanston; 
Ralph A. Davis; William A. Jensen; Eva J. 
Line, Skokie (now deceased) ; C. Theodore Ro- 
berg, Sr.; Horace F. Smith, Park Ridge; John 
J. Vallancey, Greenville, Texas; Wesley Van 
Duine; John E. Waggoner, Downers Grove; 
Samuel J. Weiss, and Ralph G. Willy, Glenview. 
The record for longest service is held by Dr. 
Borchert who joined the hospital staff in 1914; 
the oldest staff member, no longer active, is Dr. 
Roberg, 81. 

New ApporintMENTS.—Drs. William C. Of- 
fenkrantz and Robert S. Daniels have been ap- 
pointed assistant professor and instructor, re- 
spectively, in the department of psychiatry at 
the University of Chicago School of Medicine. 
Dr. Offenkrantz comes to the university from 
the University of Southern California School 
of Medicine, Los Angeles, where he was assistant 
clinical professor of psychiatry. Dr. Daniels, 
who received the Stella Feis Hoffheimer Award 
from the University of Cincinnati College of 
Medicine for the highest grades in his medical 
class, recently completed a three year residency 
at his alma mater. 

Dr. Gors TO CALIFORNIA AS DEAN.— 
Dr. Clayton G. Loosli, professor of medicine and 
chief of the section of preventive medicine at 
the University of Chicago School of Medicine, 
has been appointed dean of the University of 
Southern California School of Medicine, effec- 
tive in July 1958. Dr. Loosli graduated at the 
University of Chicago School of Medicine. Dur- 
ing World War II he was a consultant to the 
Secretary of War and a member of the Surgeon 
General’s commission on influenza, pneumonia 
and air borne infections. He has written more 
than eighty articles on his research in acute 
respiratory diseases, 

PersonaL.—A testimonial dinner was held 
in honor of Dr. Alfred A. Strauss, staff mem- 
ber of the Louis Weiss Memorial Hospital, 
October 23. Sponsor of the affair was the Physi- 
cians Committee of the State of Israel Bonds. 
Dr. Strauss was presented with a plaque which 
carried the following inscription: “In warm ap- 


296 


preciation to Dr. Alfred A. Strauss in recogni- 
tion of his outstanding achievements in the field 
of medicine and his support of civic and human- 
itarian causes. His profound interest in the 
preservation and strengthening of Israel has 
served to inspire the enthusiastic participation 
of the medical profession in the State of Israel 
Bond Campaign.”—Dr. John L. Cutler, until 
recently staff physician at Elgin State Hospital, 
has been appointed acting superintendent of the 
New Tinley Park State Hospital. The unit has 
not yet been officially opened.—Dr. Emanuel E. 
Mandel, Glencoe, was recently appointed asso- 
ciate professor in medicine at the Chicago Med- 
ical School.—Dr. Oglesby Paul, clinical asso- 
ciate professor of medicine (Rush), University 
of Illinois College of Medicine, was recently 
elected a vice president of the American Heart 
Association. 

Marie Hinrichs Honorep.—Dr. Marie A. 
Hinrichs, director of the Bureau of Health 
Services for the Chicago Public Schools, recently 
received a distinguished service citation from 
Lake Forest College, her alma mater. Dr. Hin- 
richs, among other activities, serves as editor 
of the American Journal of School Health, as 
member of the executive committee of the Amer- 
ican School Health Association, and is author 
of more than forty articles in the fields of gen- 
eral physiology and student health. 

PROFESSIONAL SyMposiuM FOR MEpIcaL As- 
SISTANTS.—The Chicago Medical Assistants 
Association held a professional symposium at 
the St. Clair Hotel, November 9, under the 
presidency of Miss Jessie Breinig. Participants 
included Wilbert E. Scheer, personnel director, 
Blue Cross-Blue Shield, “Better Employees 
Make Us Look Good;” Dr. Warren W. Furey, 
associate professor of radiology, Stritch School 
of Medicine of Loyola University, and Mr. 
George E. Hall, staff associate, Law Depart- 
ment, American Medical Association, “Med- 
icine and the Law in the Physician’s Office ;” 
Dr. Albert H. Andrews, Jr., associate clinical 
professor of bronchoesophagology, University of 
Illinois College of Medicine, “What Makes a 
Para-Medical Society Click;” Miss Dorothy 
Bond, cartoonist, “How to Handle a Medical 
Man;” Mrs. Bettye Davis, past president, Chi- 
cago Credit Women’s Club, “Credit and Col- 
lections,” and Miss Zita Wist, past president, 
Lake Shore Chapter, National Secretaries Asso- 
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ciation, secretary to Dr. Morris Fishbein, “Much 
to Do About Manuscripts.” 


CANCER SERIES AT NORTHWESTERN.—On 
November 12 Dr. Austin M. Brues, director of 
the division of biological and medical research, 
Argonne National Laboratory, gave the first in 
an annual series of lectures on cancer sponsored 
by Northwestern University Medical School. 
His subject was “Problems of Growth in Rela- 
tion to Cancer.” Dr. Averill A. Liebow, chair- 
man of the department of pathology, Yale Uni- 
versity School of Medicine, New Haven, spoke 
December 10. Other lectures are planned on 
surgery, January 14; radiology, February 11; 
obstetrics and gynecology, March 11, and med- 
icine, April 8. Dr. William Wartman, professor 
and chairman of the department of pathology 
at Northwestern, is chairman of the series, and 
Dr. Thomas Harwood, instructor in pathology, 
is assistant co-ordinator. 


New HeapacHEe C.iinic.—Chicago Medical 
School has opened a clinic to study headache 
and its relationship to disturbed mental mech- 
anisms. The clinic, made possible by a grant 
from Sandoz Pharmaceutical Company, has 
been set up as part of the school’s neurological 
clinic at Mount Sinai Hospital. It is under the 
direction of Dr. Louis S. Schlan, clinical asso- 
ciate in neurology, and will be open Monday 
mornings from 9:30 a.m. to noon. Patients will 
be referred to the clinic from other parts of the 
hospital. They will go first to the neuropsychiat- 
ric department of the school where they will be 
given certain tests. Then they will be enrolled 
in the headache clinic for study and treatment. 


Vepa LatHaM GivEN Merit Awarp.—Dr. 
Veda Annette Latham, aged 91, was presented 
with a merit award by the Chicago Technical 
Societies Council at a dinner, November 7. The 
physician, who graduated at the Northwestern 
University Woman’s Medical School in 1895, 
has held many honors, both in the fields of med- 
icine and dentistry. A past president of the 
State Microscopic Society of Illinois, Dr. 
Latham is the first life member of the Illinois 
State Academy of Science. Dr. Latham was al- 
ways greatly interested in pathology, and early 
in her career served as director of the pathologi- 
cal laboratory of the Woman’s Medical College 
of Chicago. She held memberships in local, na- 
tional and international organizations in med- 
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icine and dentistry, and throughout her career 
has been active in civic and community affairs. 
She is a member of the Fifty Year Club of the 
Illinois State Medical Society. 


Society News.—At a recent meeting of the 
Hawaii Eye, Ear, Nose and Throat Society in 
Honolulu, Dr. Richard A. Perritt spoke on 
“Recent Advances in Corneal Transplantation 
Surgery” and “Present Status of Acrylic Lens 
Implants—Posterior and Anterior.”—The Chi- 
cago Neurological Society was addressed re- 
cently by Drs. Harold Manfredi on “A Cerebral 
Vascular Anomaly;” Alex J. Arieff, Eli Tigay 
and Stanley Pyzik, on “Abdominal Reflexes in 
Patients with Injuries to the Spinal Cord,” and 
William J. Fry, “Ultrasound—A Tool for Neu- 
rology.”—The Society of Medical History of 
Chicago was recently addressed by Drs. Carroll 
L. Birch, professor of medicine, and Lester S. 
King, clinical professor of pathology, on “Sub- 
sequent History of One of Leeuwenhoek’s. An- 
imalcules” and “Medical Ethics in the Eight- 
eenth Century,” respectively ; both are on the fac- 
ulty of the University of Illinois College of 
Medicine. Ilza Veith, Ph.D., associate professor 
of the history of medicine, University of Chicago 
School of Medicine, addressed the society re- 
cently, on “Concepts of Psychic Functions— 
East and West” and Dr. Noah D. Fabricant, 
clinical assistant professor of otolaryngology, 
University of Illinois College of Medicine, spoke 
on “Franklin D. Roosevelt, The Common Cold 
and American History.”—Dr. Julius B. Rich- 
mond, professor and chairman of the department 
of pediatrics, State University of New York 
College of Medicine, Syracuse, N. Y., gave the 
second lecture in the eighth annual North Shore 
Hospital Lecture Series on “Emotional Prob- 
lems of Childhood” November 6: his subject 
was “Management of Eating, ‘icep and Rhyth- 
mic Habits.” 

Specrat Lectures.—Dr. William J. Baker, 
professor of urology, Northwestern University 
Medical School, gave the twenty-ninth annual 
William T. Belfield Memorial Lecture of the 
Chicago Urological Society, October 16, on “The 
History, Progress and Present Status of Cysto- 
scopy as the Cook County Hospital.”—Prof. H. 
L. Kottmeier, director of the Radium Hemmet, 
Stockholm, Sweden, delivered the eighth annual 
Joseph L. Baer Lecture of the Chicago Gyneco- 
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logical Society, October 18, on “Carcinoma of 
the Corpus Uteri.”—Presentation of the thir- 
teenth Edwin R. Kretschmer Memorial Lecture 
of the Institute of Medicine of Chicago featured 
the October 28 joint meeting of the institute 
and the Chicago Society of Internal Medicine. 
Dr. Joseph H. Burchenal, chief, division of 
clinical chemotherapy, Sloan-Kettering Insti- 
tute, and professor of medicine, Cornell Uni- 
versity Medical College, New York, gave the 
address on “The Search for More Effective 
Chemotherapy Against Leukemia.”—“Leonardo 
Da Vinci: The Anatomist” was the subject of a 
special lecture on the history of surgery, Novem- 
ber 7, sponsored by the International College of 
Surgeons; Dr. Elmer Belt, historian specializing 
in the history of the life of da Vinci, and for- 
merly professor of surgery, College of Medical 
Evangelists, Los Angeles, gave the address. 


KNOX 
Society News.—A joint meeting of the 


Knox County Medical Society and its Woman’s 
Auxiliary was held, October 17, in the Galesburg 
Club, with Dr. Milo Reed, president of the medi- 
cal society, presiding. Mr. Walter L. Oblinger, 
Springfield, Associate Counsel for the Illinois 
State Medical Society, addressed the meeting on 
medicolegal problems. 


LAKE 
Boyp Memorrat Lectures.—Dr. Irvine H. 


Page, director, Cleveland Clinic Research Foun- 
dation, delivered the Douglas Boyd Memorial 
Lecture, October 25, at the Highland Park Hos- 
pital. His subject was “Atherosclerosis and 
Diet.” The lecture was established by the High- 
land Park Hospital Foundation in memory of 
the late Dr. Boyd, a former president of the 
Lake County Medical Society. 

Society Gursts or Accounts SERvicE.—The 
Lake County Medical Society was entertained 
by the National Accounts Service, Inc., at a 
meeting in the Elks Club, Waukegan, October 
8. After a social hour and dinner, the speakers 
were Mr. Gil Hamblet, sales director; Mr. 
Gordon Fletcher, president, and Mr. Regis 
Balkey, director of public relations, all of Na- 
tional Accounts Service, Inc. The services of- 
fered by the organization were discussed as well 
as some of the problems and situations which 
lead to a need for the services. ae 
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PEORIA 
PakistAN PuysiciAn Gives Lec- 


TURE.—Dr. Ronald Holland, Shikarpur, Pakis- 
tan, addressed a public meeting in the Methodist 
Hospital Auditorium, November 7%, in Peoria, 
on eye problems encountered in oriental coun- 
tries. Dr. Holland’s father was Sir Henry Hol- 
land who started an eye clinic which is now the 
largest in Pakistan. 

Society News.—At a meeting of the Peoria 
Medical Society at the Peoria Municipal Tu- 
berculosis Sanitarium, November 19, Dr. Ray- 
mond C. McKay, medical director of the Cleve- 
land City Hospital, spoke on “Compensation 
Problems in Occupational Pulmonary Disease.” 


ST. CLAIR 
Socrery News.—At a meeting of the St. 


Clair County Medical Society in Augustine’s 
Restaurant, Belleville, November 7, Dr. Joseph 
E. Graham, East St. Louis, spoke on “Endo- 
metriosis.” 

PrersonaLt.—Drs. Clarence J. Oerter and 
Ferdinand J. Mueller have been accepted into 
membership by the St. Clair County Medical 
Society. 

PuHysicians AND Lawyers Meet.—The 
Belleville and East St. Louis Bar Associations 
met jointly with the St. Clair County Medical 
Society in October. Representing the bar asso- 
ciation in a panel discussion of medicolegal 
problems were Attorneys R. G. Ottersen, Nor- 
man Gundlach, Robert Brady, P. J. Johnson, 
and James Vande. Physicians representing the 
medical society included O. G. Schniedwind, 
New Athens; Henry H. Hurd, East St. Louis; 
Jerome J. McCullough, Belleville, and Charles 
E. Baldree, Belleville. 


SANGAMON 
New Orricers.—Dr. T. D. Masters was re- 


cently chosen president of the Sangamon County 
Medical Society, effective January 2. Other of- 
ficers include Drs. Henry Berchtold, vice presi- 
dent; William DeHollander, secretary-treasurer ; 
J. Marvin Salzman and Gershom K. Greening, 
were named to the board of directors for a three 
year term; Kenneth Schnepp and Darrell 


-Trumpe were designated delegates to the Illinois 


State Medical Society, and Thomas’ Harmon 


‘and Dr. Salzman, alternate delegates.’ 
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Srarr Exection.—At a recent meeting of 
the medical staff of St. John’s Hospital, Drs. 
F. Paul La Fata was elected president; Robert 
A. Nachtwey, vice president, and Earl W. 
Donelan, secretary. The various sections have 
named their chairmen as follows: James M. 
Furrie, surgery; Richard Allyn, medicine; 
Gerald T. Riordan, obstetrics and gynecology ; 
D. J. Mauro, pediatrics, and Albert T. Kwedar, 
general practice. 


Society News.—At a recent meeting of the 
Sangamon County Medical Society in the 
Leland Hotel, Springfield, Dr. Walter J. Reich, 
professor of gynecology, Cook County Graduate 
School of Medicine, spoke on “Office Gynecolo- 
gy.” Col. Joseph R. Shaeffer, M.C., consultant 
on medical care in disaster, Walter Reed Army 
Institute of Research, Washington, D. C., ad- 
dressed the November 7 meeting of the society 
on “Medical Management of Disaster.” 
VERMILION 

Socrery News.—‘“Spontaneous Subarachnoid 
Hemorrhage” was discussed by Dr. William F. 
Meacham, associate professor of neurosurgery, 
Vanderbilt University School of Medicine, 
Nashville, before the November 5 meeting of the 
Vermilion County Medical Society. 


PrrsonaL.—Dr. Grover Seitzinger has been 
accepted as a probationary member of the Ver- 
milion County Medical Society; permanent 
membership will be voted on in one year. 
WINNEBAGO 

MEETING OF PaTHOLOGISTs.—On December 
? the fall meeting of the Illinois Society of 
Pathologists was held at Rockford Memorial 
Hospital, Rockford.- Participants in a slide 
seminar were Drs. Marshall O. Alexander, mod- 
erator, and Joseph P. Weinmann, C. Bruce 
Taylor and David O. Holman. 


GENERAL 

Puysic1aNs NAMED TO TUBERCULOSIS Com- 
MITTEE.—Governor William G. Stratton has 
appointed the following physicians to the ad- 
visory committee on tuberculosis, which serves 
as an adjunct to the tuberculosis control service 
of the state department of public welfare: 
William E, Adams, professor of surgery, Uni- 
versity of Chicago School of Medicine; Eugene 
Des Autels, chief of tuberculosis service, Vet- 
erans Administration, Hines; Leonard Krasner, 
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consultant in thoracic surgery to Chicago State 
and Veterans Administration (Downey) hos- 
pitals; Hiram T. Langston, chief surgeon, Chi- 
cago State Tuberculosis Sanitarium; William 
Lees, chief surgeon, Municipal Tuberculosis 
Sanitarium; Dan Morse, medical director and 
superintendent of Peoria Municipal Tubercu- 
losis Sanitarium; Julius B. Novak, medical 
director of the Tuberculosis Institute of Chi- 
cago; Edward A. Piszezek, executive director of 
Suburban Cook County Tuberculosis Sanitarium 
District; and George C. Turner, medical direc- 
tor, Cook County Tuberculosis Hospital. 


Reappointments to the committee are those 
of Drs. Kenneth G. Bulley, medical director and 
superintendent of Kane County Springbrook 
Sanitarium, Aurora; Clifton Hall, deputy di- 
rector, division of tuberculosis control, Illinois 
State Department of Public Health, and David 
B. Radner, medical director of Winfield Hos- 
pital. Ex-officio members of the committee are 
Drs. Otto L. Bettag, director of the Illinois State 
Department of Public Welfare, and Ernest 
Teller, chief of the department’s tuberculosis 
control service. 

TERCENTENARY OF WILLIAM Harvey.—The 
thirtieth annual scientific sessions of the Ameri- 
can Heart Association in Chicago in October 
commemorated the Tercentenary of William 
Harvey. A special scientific session was de- 
voted to “Prevention and Management of 
Cardiovascular Emergencies” at which Dr. 
Howard B. Sprague, Boston, acted as chairman. 
Participants were James Metcalfe, Boston, in 
pregnancy; Benjamin M. Gasul, Chicago, in 
children; Robert A. Hingson, Jr., Cleveland, 
during anesthesia; Louis A. Soloff, Philadelphia, 
after surgery; Maurice Sokolow, San Francisco, 
during drug therapy, and Stewart G. Wolf, Jr., 
Oklahoma City, in anxiety states. The session 
concluded with a panel discussion on “Unsettled 
Clinical Questions in the Management of Car- 
diovascular Disease” with Louis N. Katz, Chi- 
cago, as moderator. Speakers were Drs. George 
E. Burch, New Orleans; Albert Dorfman, Chi- 
cago; A. Carlton Ernstene, Cleveland; Hans H. 
Hecht, Salt Lake City; and Robert L. Parker, 
Rochester, Minn. ; 

PosTGRADUATE CONFERENCE—Problems of 
the gastrointéstinal tract were discussed at a 
Postgraduate Conference ‘held at the Clay 
County Hospital, Flora, ‘November 7. The meet- 
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ing was arranged by the ISMS Committee on 
Postgraduate Education and Scientific Service. 

The scientific program was presented by Drs. 
Walter C. Bornemeier and Sanford A. Franz- 
blau of the Illinois Masonic Hospital, Chicago, 
and Dr. James D. Majarakis of the Henrotin 
Hospital, Chicago. Dr. F. W. Siegert, Pana, 
committee member from the 7th district, pre- 
sided. 

The Clay County Medical Society was host at 
a luncheon which preceded the scientific pro- 
gram. In the evening, Dr. Raleigh C. Oldfield, 
Oak Park, president-elect of the ISMS, and Dr. 
Arthur F. Goodyear, Decatur, councilor for the 
%th district, were the dinner speakers. Dr. 
Thomas L. McCullough, Flora, president of the 
Clay County Medical Society, presided. 

LECTURES ARRANGED THROUGH THE ILLINOIS 
Strate MepicaL Society: 

Ward Eastman, Peoria, Knox County Health 
Improvement Association in Knoxville, Septem- 
ber 17, on Recent Developments in Cancer. 

Joseph T. O’Neill, Ottawa, Marseilles Parent- 
Teacher Association in Marseilles, November 7, 
on Your Child’s Health. 

Margaret M. Kunde, formerly instructor in 
medicine, Northwestern University Medical 
School, Hawthorne School Parent Teacher As- 
sociation, November 12, on Keeping Fit Physi- 
cally. 

Arthur W. Fleming, associate professor of 
pediatrics, Stritch School of Medicine of Loyola 
University, Southwest Jewish Congregation, No- 
vember 19, on Problems of Parenthood. 

Edward A. Piszezek, executive director, Sub- 
urban Cook County Tuberculosis Sanatorium 
District, Chicago Jewish Academy Health Class, 
November 19, on Transmission of Contagious 
Disease. 

Bertram G. Nelson, Oak Park assistant pro- 
fessor of medicine, University of Illinois College 
of Medicine, Sisterhood of Congregation B’nai 
Sholom of Garfield Park, November 27, on 
What’s New in Medicine. 

H. Paul Carstens, associate in medicine, 
Northwestern University Medical School, 
T OPS (take off pounds safely), December 4, 
on Why Be Fat.. 

Roger Harvey, professor and head of the de- 
partment of radiology, University of Illinois 
College of Medicine, Wright Junior College class 
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in radiological defense, December 16, on Biologi- 
cal Effects of Radiation. 

Julius E, Ginsberg, associate professor of 
dermatology, Northwestern University Medical 
School, Lindblom Parent-Teacher Association, 
January 9, on Problems of Skin Care in the 
Adolescent. 

Frederick Stenn, assistant professor of medi- 
cine, Northwestern University Medical School, 
Woman’s Auxiliary to the Southern Cook 
County Branch to the Chicago Medical Society, 
January 28, on Mental Health. 

James E. Segraves, clinical assistant in bone 
and joint surgery, Stritch School of Medicine 
of Loyola University, Englewood Branch of the 
Chicago Medical Society, November 5, on Prob- 
lems with Three Common Fractures. 

R. Charles Oldfield, Jr., clinical assistant in 
surgery, Northwestern University Medical 
School, Bureau County Medical Society in 
Princeton, November 12, on Changing Concepts 
in Thoracic Surgery. 

Lawrence Breslow, clinical assistant professor 
of pediatrics, University of Illinois College of 
Medicine, La Salle County Medical Society in 
La Salle, November 14, on Emotional Problems 
in Children. 

H. Close Hesseltine, professor of obstetrics 
and gynecology, Stock Yards Branch of the Chi- 
cago Medical Society, November 15, on Conduct 
of Prolonged Labor ; Use and Abuse of Pituitary 
Extract. 

Mitchell A. Spellberg, associate professor of 
clinical medicine, University of Illinois College 
of Medicine, Lee and Whiteside County Medical 
Societies in Dixon, November 21, on Modern 
Management of Liver Diseases. 

Ralph E. Dolkart, associate professor of medi- 
cine, Northwestern University Medical School, 
Bureau County Medical Society in Spring Val- 
ley, December 10, on Uses and Choice of Corti- 
cotropic and Corticosteroid Agents. 

Patrick H. McNulty, assistant clinical pro- 
fessor of urology, Stritch School of Medicine of 
Loyola University, Stephenson County Medical 
Society in Freeport, December 19, on Hydro- 
nephrosis. 

Louis C. Johnston, Jr., clinical assistant in 
medicine, University of Illinois College of Medi- 
cine, joint meeting of the Stock Yards and 
Englewood branches of the Chicago Medical 
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Society, December 20, on Use of Tranquilizers 
and Their Value in Hypertension. 

John T. Reynolds, associate professor of sur- 
gery, University of Illinois College of Medicine, 
January 7, on Problems of Common Duct Sur- 
gery. 

Ormand C. Julian, associate professor of sur- 
gery, University of Illinois College of Medicine, 
Stephenson County Medical Society in Free- 
port, January 16, on Heart Surgery. 


DEATHS 


Harry W. ACKEMANN*, Rockford, who grad- 
uated at Northwestern University Medical 
School in 1909, died September 18, aged 72. 
From 1933-1934, he was president of the staff 
of the Rockford Memorial Hospital and later 
served as president of the staff of the Swedish- 
American Hospital; he was a past president of 
the Illinois Radiological Society, and a member 
of the executive committee of the American 
Cancer Society, Winnebago County Chapter. 

GrorGE Dronisiou ANaGNos, Chicago, who 
graduated at the Chicago Medical School in 
1930, died August 31, ager 59, of acute myo- 
cardial infarction and arteriosclerotic heart dis- 
ease. 

Norman L. BisHop, Chicago, who graduated 
at Loyola University School of Medicine in 
1919, died October 8, aged 63. He was a field 
officer for the Chicago Board of Health for the 
past 33 years. 

Paut MELVIN BRENNER*, Quincy, who grad- 
uated at St. Louis University School of Medicine 
1935, died July 16, aged 49, of bronchogenic 
carcinoma. He was associated with the Blessing 
Hospital and St. Mary’s Hospital, and was a 
member of the Industrial Medical Association. 

Husert B. Cuapp, retired, Chicago, who 
graduated at Northwestern University Medical 
School in 1905, died October 26, aged 79. He 
had served on the staffs of the Chicago Memorial 
and the Hahnemann Hospitals. 

JosepH A. CUNNINGHAM, Chicago, who 
graduated at the Chicago Medical School in 
1918, died November 2, aged 76. He was a 
Board of Health inspector for 49 years. 

GrorGE S. DuNTLEY*, retired, Macomb, who 
graduated at Northwestern University Medical 
School in 1906, died October 13, aged 78. 

JosEpH S, ErsenstaEpt*, Chicago, who grad- 
uated at Northwestern University Medical 
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School in 1908, died October 26, aged 72. He 
was senior attending urologist at Michael 
Reese Hospital. 

CLARA GRACE GOTTSCHALK*, Chicago, who 
graduated at the University of Illinois College 
of Medicine in 1915, died July 21, aged 74, of 
acute pulmonary edema and _ arteriosclerotic 
heart disease. 

JoHN D. GuERRA*, Chicago, who graduated 
at Loyola University School of Medicine in 19- 
28, died October 12, aged 57. He was a member 
of the surgical staff at Augustana Hospital. 

M. Hartman*, Macomb, who grad- 
uated at Rush Medical College in 1903, died 
October 13, aged 77. 

NatHan M. Kayne, Chicago, who graduated 
at Chicago College of Medicine and Surgery in 
1913, died October 26, aged 70. He was a 
member of the staff of the Lutheran Deaconess 
Hospital. 

Jutian P. Krakowski*, Camp Point, who 
graduated at the Chicago Medical School in 
1926, died September 7, aged 66. 

James A. Larrp*, Chicago, who graduated 
at Rush Medical College in 1930, died October 
31, aged 70. 

Paut D. Lyons*, retired, Chicago, who 
graduated at Northwestern University Medical 
School in 1908, died November 7, aged 73. 

Arno B. LuckHarpt*, retired, Chicago, who 
graduated at Rush Medical College in 1912, 
died in Miami Beach, Florida, November 6, 
aged 72. He was professor emeritus of physiology 
at the University of Chicago and discoverer of 
the anesthetic uses of ethylene gas. He had gone 
to Florida to attend the American Dental Asso- 
ciation convention and was to be presented an 
honorary membership. 

N. Matiison*, Champaign, who 
graduated at Creighton University School of 
Medicine, Omaha, in 1912, died October 5, 
aged 71. He was health officer of the East 
Central Region of the State Department of 
Public Health. 

Epwarp ALLEN OLIVER*, Chicago, who grad- 
uated at Rush Medical College in 1909, died 
November 5, aged 74. He was professor emer- 
itus of dermatology and ‘syphilology at North- 
western University Medical School, dermatolo- 
gist emeritus at St. Luke’s Presbyterian Hos- 
pital and consulting dermatologist at Passavent, 


*Indicates member of the Illinois State Medical Society. 
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Chicago Wesley Memorial, Swedish Covenant 
and St. Francis (Evanston) Hospitals. 

JoHn W. Ovitz, Sr.*, retired, Sycamore, 
who graduated at Northwestern University 
Medical School in 1909, died September 4, aged 
73. 

Victor PacyNna, Chicago, who graduated at 
Harvey Medical College, Chicago, in 1904, died 
October 18, aged 77. He was founder and first 
president of the Roosevelt Memorial Hospital. 

Lowrie PorTERFIELD*, retired, 
McClure, who graduated at Rush Medical Col- 
lege in 1902, died in Baltimore July 20, aged 
77. For many years he practiced in Chicago, 
where he was on the faculty of Loyola University 
School of Medicine and a member of the staff 
of St. Bernard’s Hospital. 

Barash RicHMAN*, Chicago, who graduated 
at the Chicago Medical School in 1930, died 
in South Haven, Michigan, August 3, aged 68, 
of cerebral hemorrhage. He was field health 
officer for the Chicago Board of Health and 


Lower lumbar disks 

The lower lumbar disks are subjected to tre- 
mendous loads during lifting. For example, it 
has been calculated that lifting of 100 pounds 
in the position of forward flexion produces a 
load of approximately 1,500 pounds on the lum- 
bosacral disk spaces. It is not surprising that 
these structures should be vulnerable and slow 
to heal, once injury has occurred. Otto EF. Au- 
franc, M.D. et al. Orthopedic Surgery. New 
England J. Med. May 23, 1957. 


302 


served on the staff of the Garfield Park Com- 
munity Hospital. 

GOTTHOLD STEINFUEHRER, Chicago, who grad- 
uated at the Universitat at Leipzig Medizinische 
Fakultat, Saxony, Germany, in 1921, died June 
28, aged 70, of pneumonia and heart disease. 

THomsoN*, Cyprus, who graduated 
at Barnes Medical College, St. Louis, in 1909, 
died September 24, aged 73. 

CLIFTON SHERWOOD TURNER*, Peoria, who 
graduated at the University of Cincinnati Col- 
lege of Medicine in 1920, died July 9, aged 


62, of arteriosclerotic heart disease. He was | 


past-president of the Peoria County Medical 
Society, a member and past-president of the 
staff of the Methodist Hospital. 

Watter R. Tweepy*, Royalton, who grad- 
uated at St. Louis College of Physicians and 
Surgeons in 1905, died October 16, aged 79. 
He was a member of the “Fifty Year Club” of 
the Illinois State Medical Society. 


*Indicates member of the Illinois State Medical Society. 


Treatment of amebic abscess 

In amebic liver abscess the drug of choice is 
chloroquine with terramycin to rid the patient 
of an intestinal infection which must be as- 
sumed to be present. The treatment often is suc- 
cessful when the diagnosis. is correct, unless 
there is a secondary extension and infection or 
a large abscess which requires closed drainage. 
Marcel Patterson, M.D. and Vwgil Lawl, 
M.D. Amebic Liver Abscess. Texas J. Med. 


March 1957. 
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Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 
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Washington, D. C.—The 85th Congress is 
in the final weeks of its first session with 
prospects that it will enact few major medical 
bills this year, but that next year will be a dif- 
ferent story. On at least half a dozen important 
measures action has been postponed, with the 
understanding that the issues will be fought 
out in 1958. 

Circumstances prevented any delay on one 
bill that is of considerable importance to the 
younger doctors—a new version of the doctor 
draft act. It had to be enacted by July 1, the 
Defense Department insisted, or not enough 
doctors would be available to maintain the mil- 
itary medical services at an acceptable level. 

The problem is that the Armed Forces require 
a higher ratio of physicians to troops than ex- 
ists between physicians and the general popula- 
tion. Without some special law, the services would 
either have to make out with fewer doctors than 
they say they need, or draft thousands of non- 
physicians merely to obtain the doctors who are 
in the particular age groups. 

This scheme was devised: Amendment of the 
regular draft act to allow the call up, to age 
35, of the necessary numbers of doctors from 
among those who had received educational de- 
ferments; they could be called because they are 
physicians, not because they are of a certain age. 
Also, the national, state and local Medical Ad- 
visory Committees of Selective Service would be 
continued, as would a number of provisions in 
the original act that protect the rights of drafted 
doctors. 

As Congress moved toward adjournment, pro- 
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spects also were that it would enact a bill to 
help out some states caught in a ‘inancial squeeze 
because of a new act, passed last year but not 
scheduled to go into effect until July 1, 1957, 
to increase federal payments for the medical 
care of persons on the state-federal public as- 
sistance rolls. 

Under the old system, states could use the 
U.S. dollars to pay directly to the individuals 
for their medical care, or directly to the ven- 
dors of medical service—hospitals, physicians, 
dentists. Many states, adopting the second plan 
in all or part of their counties, used the federal 
money to help maintain pooled funds, which 
support various medical care programs. 

All U.S. money paid out under the new act 

must be used in the form of vendor payments— 
that is, not turned over directly to the public 
assistance cases. At the same time, the law as 
originally passed stipulated that any money re- 
ceived under the old plan henceforth would have 
to be handled as “recipient payments,” that is 
going directly to the persons on public assistance 
rolls. . 
A number of states thus faced the prospects 
of drastically revising their carefully-established 
medical care programs or sacrificing large 
amounts of federal money. Congress came to 
their rescue by means of a bill that would allow 
them to use the old money as before, yet take 
full advantage of the new federal program. 

In the closing weeks of the session, however, 
two major medical bills were making little, if 
any progress—those for federal grants to med- 

(Continued on page 32) 
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perhaps the safest ataraxic known 


peace 


Tablets-Syrup 


mg. Lid.) 


ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 


Consider these 3 ATARAX advantages: 

© 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 

Supplied: 

In tiny 10 mg. (orange) and 25 mg. (green) 

tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
Prescription only. 
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WASHINGTON (Continued) 


ical colleges to build teaching facilities and for 
initiating a program of health insurance for 
federal civilian employees. 

A number of bills had been introduced on aid 
to medical education, representing virtually all 
the viewpoints in Congress and the administra- 
tion, but nothing much was happening. Here 
one factor was the economy drive, which was 
not too successful in cutting the administra- 
tion’s health budget, yet which virtually pre- 
cluded any new programs involving large ap- 
propriations, 

On federal employee health insurance, these 
long-standing differences of opinion still blocked 
any compromise: Should emphasis be on basic 
health insurance, or on major medical (catas- 
trophic) coverage? Should U.S. payroll deduc- 
tions be permitted, or would this open the door 
to demands for many other payroll deductions, 
such as for union dues? What safeguards could be 
set up to prevent either the commercial insur- 
ance companies or the nonprofit organizations 
(union plans and Blue Cross-Blue Shield) from 


gaining a dominant position? 

On these two major bills—as well as on many _ 
others, sponsors were not too discouraged. Al- 
ready they were making plans to press them 
still more vigorously next year when Congress, 
looking toward the fall elections, may be more 


responsive. 


NOTES 
Doctors are asked by PHS to be on the alert 


for a new type A influenza strain expected to 
work its way into this country from the Far 
East. Details from state health departments. 

National Library of Medicine officials were 
still hopeful, as the end of the session neared, 
that Congress would vote enough money to start 
constructing the library’s new building next year. 

For the first time the U.S. contribution to 
WHO this year is expected to drop to a third of 
the total WHO budget. In dollars, however, the 
U.S. share continues to go up, as the charges 
to other countries. 

The Export-Import Bank is making long- 
term, low-interest loans to some Central Amer- 
ican countries to build health facilities, such as 
hospitals and sewage plants. 


ideal... when dermatoses are bloom 


neomycin and ethamicort 


topical ointment 


NEOMYCIN+ the first water-soluble dermatologic corticoid 


‘| outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement, In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


0.56% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-0z. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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By changing the attitude of the 


emotional dermatologic patient, ‘Thorazine’ 
facilitates the management of the patient and the treatment 


of skin disorders. The patient becomes less insistent 
and frantic, and accepts her affliction philosophically. 
‘Thorazine’ does not cure skin diseases but, according to 
Cornbleet and Barsky,! is a ‘‘most useful adjuvant to 


dermatologic therapy” in patients with an emotional background 


of tension, apprehension, excitement, anxiety and agitation. 


THORAZIN E* 


“can be to the dermatologist what the 
anesthetist is to the surgeon.”1 
Smith, Kline & French Laboratories, Philadelphia 


1. Cornbleet, T., and Barsky, S.: The Role of the Tranquilizing - 
Drugs in Dermatology, presented at 115th Annual Meeting of 
Illinois State Medical Society, May 19, 1955. 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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BOOK REVIEWS 


BASIC FOUNDATIONS OF ISOTOPE 
TECHNIQUE FOR TECHNICIANS by 
Willard C. Smullen, M.D., F.A.C.R., Radiol- 
ogist in Charge, St. Mary’s Hospital, Decatur, 
Illinois; Paul C. Aebersold, M.A., Ph.D. Di- 
rector, Isotope Extension, United States 
Atomic Energy Commission, Oak Ridge, Ten- 
nessee; James E. Durlacher, B.S., Physicist, 
Indiana University Hospitals and Consultant, 
Isotope Department, Veterans Hospital, In- 
dianapolis, Indiana; James P. Aldworth, Nu- 
clear Instrument and Chemical Corporation, 
Chicago, Illinois; G. W. Morgan, Ph.D., Chief, 
Radiological Safety Branch, Isotope Extension, 
United States Energy Commission, Oak Ridge, 
Tennessee; Donalee Tabern, Ph.D., Head, 
Radiopharmaceutical Division, Abbott Labora- 
tories, Chicago, Illinois; J. W. Little, Jr., 
M.D., Radiologist and Chief of Isotope Sec- 
tion, Department of Radiology, St. Mary’s 
Hospital, Decatur, Illinois; Edward Cook, 
M.D., Radiologist, Department of Radiology, 
Decatur and Macon County Hospital, Decatur, 
Illinois. First edition, 163 pages, Charles C. 
Thomas Company, Springfield, Illinois, 1956. 
$4.75. 54 Figures, 7 Tables. 

This concise text of technique is valuable not 
only for the technician in his daily routine of 
isotope handling, but also would be an excellent 


aid for those physicians not performing isotope 


procedures to decide whether they want to under- 


take such studies. 


The actual technique involved is explained in 
adequate detail to enable anyone to carry out 
the procedure. In addition, there is a moderate 
amount of theory accompanying each subject 
and, while this is certainly not a complete text 
in this regard, it does represent an excellent in- 
troduction to the subject. 

The terminology used throughout is repre- 
sentative of the actual wordage used in the de- 
partment of the author. This includes the clin- 
ical and trade names of the isotopes as well. 

An excellent chapter on protection is included 
with very clear cut statements as to currently 
accepted values foi 1adiation tolerance. This book 
satisfies a need for an introduction to isotope 
diagnosis and therapy for the physician who has 
no contact with it whatsoever, and also serves 
as an excellent manual for the technician, 

C.R.M. 
BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 


_as space permits each month. Readers desiring additional 


information relative to books listed, may write the Editor who 


will gladly furnish same promptly. 


Signs AND Symptoms: Applied Pathologic Physiology 


and Clinical Interpretation. Edited by Cyril Mitchell 
MacBryde, A.B., M.D., F.A.C.P., Associate Profes- 


sor of Clinical Medicine, Washington University 
School of Medicine. Third Edition. 191 illustrations 


and 6 color plates. J. B. Lippincott Company, Phil- 
adelphia and Montreal. 


(Continued on page 46) 
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VI-PENTA®* FAMILY 


progressive vitamin therapy 


FOR PREMATURES AND INFANTS IN THE FIRST WEEK OF LIFE 


Vi-Penta #1—Just 0.6 cc daily supplies vitamins K, E and © : 


C to help correct common deficiencies at birth. Vitamin K 


- reduces the incidence of neonatal hemorrhage .. . 
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vitamin C is always effective in abolishing hydroxy- 
phenyluria in prematures. Supplied in 5 cc bottles. 


FOR INFANTS IN THE FIRST YEAR OF LIFE 


Vi-Penta #2—Just 0.6 cc daily provides — in optimum 
amounts—vitamins A, D, C and E, especially important 
in the first year of life. When B factors are desired, 
Vi-Penta #3 may be used. Supplied in 15 cc and 

50 cc bottles. 


FOR INFANTS AND CHILDREN OF ALL AGES 


Vi-Penta #3—Just 0.6 cc daily of the original well-known 
Vi-Penta formula provides the full complement of 8 im- 
portant vitamins children need for normal growth. Only 
the name has been changed; the formula and flavor 
remain the same. Supplied in 15 cc, 30 cc and 50 cc 
bottles. 
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ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 
clinical use. 


Soothes the central nervous system, pro- 
duces calmness without hypnosis. 


Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


Does not impair mental or physical 
function. 


Orally effective within 30 minutes for 
sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Alwoys A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 
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Practice oF Mepicrne. Edited by Jonathan Camp- 
bell Meakins, C.B.E., M.D., LL.D., D.Sc. Sixth edi- 
tion. 318 illustrations, including 4 in color. The C. V. 
Mosby Company, St. Louis. $16.00. 

Martius’ GYNECOLOGICAL OPERATIONS. With Emphasis. 
on Topographic Anatomy. Translated and edited by 
Milton L. McCall, M.D., F.A.C.S., professor and 
head, Department of Obstetrics and Gynecology, 
Louisiana State University School of Medicine, New 
Orleans, and Karl A. Bolten, M.D., formerly in- 
structor, Department of Obstetrics and Gynecology, 
Louisiana State University School of Medicine, New 
Orleans. 450 illustrations by Kathe Droysen. Little, 
Brown and Company, Boston and Toronto. $20.00. 

A Textsook oF Histotocy. By Alexander A. Max- 
imow, late professor of anatomy, University of 
Chicago, and William Bloom, professor of anatomy, 
University of Chicago. Seventh edition. 1082 illustra- 
tions, 265 in color, on 631 figures. W. B. Saunders 
Company, Philadelphia and London, $11.00. 

A Visit To THE Hospitat. By Francine Chase. Pic- 
tures by James Bama. Prepared under the super- 
vision of Lester L. Coleman, M.D. Introduction by 
Flanders Dunbar, M.D. Grosset & Dunlap, New 
York. $1.50. 

A Woman Doctor Looks at Love AND Lire. By Dr. 
Marion Hilliard. Doubleday & Company, Inc., Gar- 
den City, New York. $2.95. 

| ALCOHOLISM. A Treatment Guide for General Prac- 
titioners. By Donald W. Hewitt, M.D. Lea & Feb- 
iger, Philadelphia. $3.00. 

REGULATION AND Mope oF Action oF THyRoID Hor- 
MONES. Ciba Foundation Colloquia on Endocrinology. 
Volume 10. Editors for the Ciba Foundation: G. E. 
W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., and 
Elaine C. P. Miller, A.H.-W.C., A.R.LC., 114 il- 
lustrations. Little, Brown and Company, Boston. 
$8.50. 

Hutcuison’s CirnicAL MetHops. By Donald Hunter, 
M.D., F.R.C.P., Physician to the London Hospital 
and R. R. Bomford, D.M., F.R.C.P., Physician to 
the London Hospital. 13th edition. J. B. Lippincott 
Company. $6.00. 

THE TREATMENT OF Burns. By Curtis P. Artz, M.D., 
F.A.C.S., Lt. Col., MC, USA (Ret). Formerly, Di- 
rector of Surgical Research Unit, Brooks Army 
Medical Center, Fort Sam Houston, Texas; Pres- 
ently, associate professor of surgery, University 
of Mississippi Medical Center, Jackson, Miss., and 
_Eric Reiss, M.D., American Cancer Society Scholar 
and instructor in Medicine, Washington University 
School of Medicine, St. Louis, Missouri. 250 pages. 
199 illustrations on 105 figures. Illustrations by 
Burr Bush. W. B. Saunders Company, Philadelphia 
and London, $7.50. 

VEGETABLE O1ILs IN NutrITION—with special reference 
to unsaturated fatty acids. By Dorothy M. Rath- 
mann., Ph.D., Multiple Fellowship of Corn Products 
Refining Company, Mellon Institute, Pittsburgh 13, 
Pa. Published by the Corn Products Refining Com- 


pany, 17 Battery Place, New York 4, New York. 
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Relaxes 
without 
impairing 
mental 

or physical 
efficiency 


... well suited 


for 
prolonged therapy 


2-methy!-2-n-propyl-1, 3-prop 
TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


for July, 1957 


diol dicarb te—U.S. Patent 2,724,729 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


Marquis, D. G., Kelly, E. L., Miller, Ja Ge, 
Gerard, R. W. and Rapoport, A.: Ann. 
New York Acad. Se. 67:701, May 9, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used. . . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. 


“,. the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 


Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 
74:393, Oct. 1956. 


“It [‘Miltown’] ... does not cloud the 
sensorium, and has a helpful somnifacient 


effect devoid of ‘hangover’. 


Kessler, L. N.and Barnard, R. D.: M. Times: 
84:431, April 1956. 


“In anxiety and tension states, meprobamate 
\ relaxes without dulling cortical function 

’ to the same extent as the commonly-used 
barbiturates.” 


Rindskopf, W., Ravreby, M., Gutenkauf, C. 
and Sands, S. L.: J. lowa M. Soc. 47:57, 
Feb. 1957. ene 


SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 
(i) WALLACE LABORATORIES, New Brunswick, N. J. 


CM-5102 
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The crossing of the curves: 


tuberculosis and lung cancer 
By Edward Kupka, M.D., and Lester Bres- 
low. M.D., Diseases of the Chest, January 
1957. 

The decline in tuberculosis mortality and 


the sharp rise in lung cancer mortality have 
led to a “Crossing of the Curves”. By 1950 
in California primary cancer of the trachea, 
bronchus and lung was causing more deaths 
than tuberculosis among persons 65 years of 
age and over. By 1954 lung cancer deaths ex- 
ceed deaths from all forms of tuberculosis in 
the whole population. 

Since 1930 tuberculosis mortality has dropped 
to one-tenth of its rate at that time. The res- 
piratory cancer rate meanwhile, has more than 
trebled with lung cancer comprising an ever 
larger proportion of the total. 

Death Rates Per 100,000 Population, California 


1930 1954 
Tuberculosis, all forms 99.1 9.8 
‘Tukercuiosis, respiratory 88.4 9.0 
Cancer, respiratory system 5:2 17.9 


FACTORS IN REDUCTION OF 
TUBERCULOSIS MORTALITY 

Two groups of factors have contributed to 
the decline in tuberculosis mortality. First . are 
the medical developments and second the general 
improvement in standard of living. Together 
they have accounted for a steady decline in 
tuberculosis mortality. The addition of antibi- 
otics and other potent drugs to the therapeutic 
resources has accelerated the rate of decline. The 
annual incidence rate has likewise decreased, 
but at a less rapid rate. The tremendous ex- 
pansion of X-ray survey programs has increased 


the proportion of known tuberculosis, but since . 


in the U.S. there are still an estimated 150,000 
unreported and largely, undiagnosed and un- 
suspected persons with active tuberculosis diag- 
nostic activities and propaganda for more fre- 
quent X-ray films must continue unabated. 

A gradual change in the differential diagnos- 
tie problem is evident. In past years, tuberculosis 
was found more commonly on the chest film 
than all other serious chronic lung conditions 
combined. Today lung cancer and lung suppura- 
tion challenge tuberculosis in frequency. 


FACTORS IN THE INCREASE OF 
LUNG CANCER MORTALITY 
Because so few patients with lung cancer 


52 


survive even with treatment, the age-adjusted 
mortality rate remains the best measure of 
the disease. This rate is still increasing rapidly. 
Improved methods of diagnosis account in part 
for the rise in lung cancer deaths. However, 
since 1940, the mortality rate for men in Cali- 
fornia has increased 147 per cent while that for 
women has been only 29 per cent. 

Three sets of factors have been suggested to 
account for the increase and present data indi- 
cate that each of the three play a role in the 
development of lung cancer. Many studies have 
disclosed a greater frequency of cigarette smok- 
ing, especially heavy cigarette smoking, among 
patients with lung cancer as compared with con- 
trols. Several occupations have been incrimi- 
nated, particularly those involving exposure to 
certain metallic substances or fumes. In this 
country carcinogenic substances have been iso- 
lated from polluted city air. 

In evaluating the carcinogenic effects of 
environmental agents one must bear in mind 
the time factor. The evidence suggests that 
environmental favtors lead to human cancer only 
after many years of exposure. Hence, the rise in 
lung cancer mortality during the period 1930- 
1960 may reflect environmental factors during 
the first half of this century. Likewise the 
environmental changes during recent years—e.g., 
vast increases in cigarette smoking among voung 
people of both sexes, entry of hundreds of thou- 
sands of persons into such occupations as weld- 
ing, the heavy air pollution of certain cities — 
may portend a continuing increase in lung can- 
cer mortality during the latter half of this cen- 
tury. 


TUBERCULOSIS AND LUNG CANCER 
MORTALITY PATTERNS 


The male predominates in mortality from both 
conditions. The ratio is about three to one in 
the case of tuberculosis, and five to one in lung 
carcinoma. 

Tuberculosis, formerly a disease of adolecents 
and young adults predominantly, has now be- 
come a disease of middle aged and older persons 
predominantly. Lung cancer, too, is a disease of 
the middle and later years of life. 

Tuberculosis is especially prevalent in slum 
areas, among poorly nourished persons, and 
among those living in contact with infectious 


(Continued on page 54) 
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Current Practices in Dietary Management of 


Infant Allergies 


Infants are not born hypersensitive but may develop 
hypersensitivity to foodstuffs shortly after birth. 
The earliest sensitizations are likely to be to milk, 
wheat, eggs and orange juice, with which contact is 
established early in life. Heredity is usually a domi- 
nant factor in the tendency of infants to develop 
allergy. Infants with a family history of both pater- 
nal and maternal allergy tend to develop clinical 
symptoms earlier than those with unilateral inherit- 
ance. Both the allergen and the symptom in the 


FOR ALLERGIC INFANTS 


24-hour formulas made with 
hypoallergenic milk and KARO Syrup 
WHOLE GOAT’S MILK FORMULAS 


Each No. of 
Feeding Feedings _ Total 
Birth 10 10 3 3 
2 15 13 3 412 520 
17 9 3 
4 20 1l 6 
5 23 11 4 642 
6 26 10 4 0 
10 32 9 2 8 5 760 
EVAPORATED GOAT’S MILK FORMULAS 
KARO Feeding Total 
— Tbsp. Oz. in24 Hrs. Calories 
Birth 7 6 12 1 3 ; 4 
1 8 8 16 2 4 : a3 
2 10 9 14 
3 12 10 15 3¥2 5 oe 
4 14 12 18 4 6 ; = 
5 16 12 21 4 612 H +4 
6 17 13 22 4 7 
19 
10 21 16 16 1 8 4 730 
LIQUID SOY MILK FORMULAS 
Each No. of 
eedings Total 
Water KARO Feeding F 
Fivid 02. Oz. Tbsp. 0z. in 24 Hrs. 
Birth 6 12 2 3 : ae 
1 8 16 3 4 bo 
2 9 14 3 412 
3 10 15 3Y2 
4 12 18 4 6 
1 5 796 
4 21 3 7 
is 20 2 7 
10 16 16 1 8 


DRIED SOY MILK FORMULAS 


Each No. of 
ti KARO Feeding Feedings Total 
Tbsp. Oz. in 24 Hrs. 
Birth 6 20 2 3 ; bon 
1 8 22 2 4 : pa 
2 9 24 2Y2 4 
3 10 29 3 6 ; oa 
10 i 33 = 8 4 720 


infant may be different from those of the father or 
mother. 


Allergic disorders of infants include gastrointestinal 
disturbances, infantile eczema, urticaria and asthma. 
Gastrointestinal allergy may be manifested by 
vomiting, colicky abdominal pain and diarrhea. 
Allergic dermatitis may be evidenced by wheal-like 
cutaneous reactions which may develop into exuda- 
tive lesions over the scalp, face and body. A systemic 
food hypersensitivity may produce an asthmatic 
response manifested by dyspnea. and wheezing, 
although infection is usually associated with this 
type of response. 


Common treatments include avoidance of the 
allergen, desensitization, antihistaminics and, in the 
presence of infection, antibiotics. Infants sensitive 
to the proteins of cow’s milk whey may be fed 
human, goat or mare’s milk reinforced with KARO® 
Syrup. Casein-sensitive infants may be offered soy- 
bean milk or amino acid mixtures reinforced with 
KARO Syrup. 


The same problems of infant feeding recur from 
generation to generation, but solutions may differ 
with each era. The carbohydrate requirement for 
all infants is as completely fulfilled by KARO Syrup 
today as a generation ago. Whatever the type of 
milk adapted to the individual infant, KARO Syrup 
may be added confidently because it is a balanced 
mixture of low molecular weight sugars, readily 
miscible, well tolerated, palliative, hypo-allergenic, 
resistant to fermentation in the intestine, easily 
digestible, readily absorbed and _non-laxative. 


KARO is readily available in all food stores. 
MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles ie Smith, M.D., Gynecolog 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physictst 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
X-RAY THERAPY up to 1,000 KE.V. 
RADIUM THERAPY 


Daily Consultation at Institute 


Friday at 1 p. m. 


TO 
sell used equipment, 
find a new office, 


secure a position, 
USE 


JOURNAL CLASSIFIED ADS 


PLACE 


‘For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


LUNG CANCER (Continued) 


cases. Lung carcinoma is more scattered in their 
distribution; housing and nutritional factors 
seem to play little, if any, role. 


DIAGNOSIS AND TREATMENT 

Ordinarily, an X-ray film of the chest is the 
earliest method of detecting either disease. How- 
ever, certain forms of tuberculosis and carcinoma 
cannot be easily differentiated on the film. In 
fact, the X-ray film usually cannot be considered 
definitively diagnostic unless supplemented by 
laboratory methods and histologic examination. 
In the case of tuberculosis, the demonstration 
of tubercle bacilli is definitive. In the case of 
carcinoma, biopsy or cytologic examination may 
give the answer. Every clinically silent lesion 
casting shadow on the chest X-ray film must 
have tuberculosis and carcinoma ruled out before 
any other diagnosis can safely be made. Resection 
of lung containing a small cancerous nodule in 
a person in apparently good health represents 
a triumph of preventive medicine. 

The organization and technical machinery orig- 
inally set up for tuberculosis can be and is being 
used increasingly to attack the problem of can- 
cer of the lung. The same skills are necessary for 
diagnosis and treatment. As time goes on the 
epidemiology of cancer of the lung will assume 
a larger importance, and this will concern all 
health departments. 


EPIDEMIOLOGIC APPROACHES TO 
CONTROL 


The final conquest of tuberculosis depends. 
upon preventing the transmission of infection 
from one person to another. Elimination of 
slums, the examination of every contact of tuber- 


-culosis cases, the X-ray film examination of 


every hospital and prison admission and the 
isolation of infectious persons will cut so many 
chains of person-to-person infection that virtual 
disappearance of the disease may be hoped for. 

The factor of resistance is a very important 
one in tuberculosis. Improvement in general. 
health and lessened crowding make transmission. 
less likely. A significant factor in tuberculosis: 
control is alcoholism which reduces resistance 
and increases chances of transmission. 

No dependable data are at hand regarding the 
role of smoking in tuberculosis. However, re-- 


(Continued on page 56) 


Illinois Medical Journal. 


: 
i 
Tuesday at 9 a. m. 
= 
54 


A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . - because least dosage adjustment is necessary . . 


Best first sith wnen more potent drugs are needed 


because the incidence of depression is less . 


. because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 


not necessarily associated with hypertension . . 


. With- 


out masking of symptoms . . . without impairing in- 
tellectual or psychomotor efficiency. 
Dosage: Simply two 2 mg. tablets at bedtime. 


- medication in all grades and types 
ae of hypertension. In combination with 
mc.e potent agents it proves syner- 


gisucor potentiating, makingsmaller 


actions. 


_ In moderate to severe hypertension — 


this single-tablet combination per- 
mnits long-term therapy with depend- 
ablystable response. Each tablet con- 


__. tains1 mg. Rauwiloid and3 mg.Veri- — 
Ioid. Initial dose, 1 tablet t.id., p.c, 


for July, 1957 


After full effect one tablet suffices. 


loid and 250 mg. hexamethonium 


tablet q.i.d. 


In: severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. - 
Each tablet contains 1 mg. Rauwi- 
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LUNG CANCER (Continued) 


spiratory trauma, which is inevitable in a cough- 
ing, compulsive smoker, probably decreases the 
ability of pulmonary. tissue to defend itself 
against the tubercle bacillus. On the other hand, 
overwhelming epidemiological evidence now in- 
dicates that cigarette smoking is an important 
causative factor in lung cancer. 

Further studies should be carried out. Even 
more needed is epidemiologic study of air pol- 
lution and occupations as causative factors in 
lung cancer. It is conceivable that cigarette 
smoking may have been the most important caus- 
ative element in the increasing mortality from 
lung cancer up to the present time, but that 
other environmental factors may be active and 
more so in the future. Laboratory studies should 
be carried out to isolate the specific substances 
in the environment and the mechanics of action. 

< > 

Girl babies seem to be healthier than boy 
babies: In 1954, says Health Information Foun- 
dation, the mortality rate for male infants was 
28 percent higher than for female infants. 


Broader knowledge 
Some spokesmen among the educators have 


suggested de-emphasis of scholarship. This, it 
seems to us, should be left last. When we plead 
for broader knowledge, and tter use of the 
English language on the one nd; how can we 
devaluate the humanities and preparation for 
a creditable place in a learned profession, on the 
other? Those of us who read and grade our stu- 
dents’ examination papers are startled to note 
how few of them-write well! ‘dnd how still fewer 
express themselves clearly or even can spell. 
Upon reviewing the histories and physical ex- 
aminations that some of the interns and resi- 
dents write upon our hospital records, we note 
they often do not see what they are looking at 
nor properly interpret what they find. Intellec- 
tual curiosity often appears to be eclipsed by 
mere fulfillment of time requirements and the 
passing, after a fashion, of examinations and 
board specifications. ‘Editorial. De-emphasis of 
Scholarship? Rocky Mountain M.J. March 1957. 


for “the butterfly stomach” 


Pavatrine ‘with Phenobarbital 


effective dual 


15mg. 


combining musculotropic and neurotropic action 


system sedation. 
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How to friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1% grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New’York 18, N. Y. 
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A poor soldier 
As the tram car fibrillated its way along High 


Street, I stole another glance at the pair sitting 
opposite me. The mother, tight-lipped and for- 
bidding, stared fixedly into space. By her side, 
completely enveloped from head to waist in a 
large pillow case, sat a small child. Davy Crock- 
ett had, I knew, been consigned to the limbo of 
yesterday’s heroes; space men were, on the au- 
thority of my youngest, quite outre. What this 
latest costume was meant to resemble I couldn’t 
diagnose - the Ku Klux Klan perhaps. A grimy 
hand tugged at the mother’s dress. “Are we 
there yet, Ma?” a plaintive voice wailed. No 
reply was forthcoming and the voice trailed off 
into a dismal silence. Ghost riders of the sky, I 
thought, or Roy Rogers in disguise. I rose as we 
came to our infirmary and at the same time the 
little figure was jerked upright and hustled off 
the tram. The conductress didn’t look twice - the 
infirmary run was her regular route. As I walked 
up the drive I saw them disappearing ahead of 
me into the casualty entrance. By chance I was 
called there a short while later, The mother stood 


grimly over a small boy, now divested of his 
costume, while a perspiring house surgeon and 
a nurse pulled and tugged. As a utensil, it has 
its uses but headgear was certainly not one of 
them. “He was playing at soldiers.” said the 
mother not without a certain somber satisfaction. 
In England Now. Lancet, Sept. 15, 1956. 
< > 

However successful our treatment of tubercu- 
losis in children and young adults may be, un- 
less we control the disease in the higher age 
groups we shall be a long time reducing the in- 
cidence of the disease in the population. The 
active cases in elderly men and women are going 
to form the hard core of infection in the com- 
munity that may give rise to local epidemics of 
acute cases among the young contacts. It be- 


hooves us, therefore, to discover, treat, and if: 
necessary isolate these dangerous old men and 
women and to do all we can to protect our 
children and young adults from the risks to 
which they are exposed. F.R.G. Heaf, M.D., J. 


Royal Inst. Pub. Health and Hygiene, Novem- 
ber, 1955. 


salicylate 


For continuous, mild Cardiotonic and Diuretic Therapy 


* for myocardial stimulation 
* to diminish dyspnea 
* to reduce edema 


Prescribe THEOCALCIN — Start with 2 or 3 tablets 3 times a day and reduce the 
dose as improvement is obtained. Eventually the patient may be kept comfort- 
able on a small maintenance dose of 1 or 2 tablets a day, several times a week. 


Theocalcin®, a product of E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. distributor 
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Kynex Sulfamethoxypyridazine is a completely new, long-act- 
ing single sulfonamide with clinical advantages hitherto un- 
equaled in sulfa therapy— 


LOW DOSAGE? - only 2 tablets per day. 


RAPID ABSORPTION? — therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours. 


PROLONGED ACTION !— 10 mg. per.cent blood levels that 
Persist over 24 hours on a maintenance dose of 1 Gm. 


BROAD-RANGE EFFECTIVENESS — particularly efficient 
'n urinary tract infections due to sulfonamide-sensitive organ- 
‘sms, including E. coli, Aerobacter aerogenes, paracolon bacilli, 
streptococci, staphylococci, Gram-negative rods, diphtheroids 
and Gram-positive cocci. 


neaTer SAFETY — high solubility, slow excretion and low 
Sage help avoid crystalluria. No increase in dosage is rec- 


*Reg. U.S. Pat, Off. 


ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE- the low maintenance dosage of 1 Gm. (2 | 
tablets) per day for the average adult offers optimum conven- | 
ience and acceptance to patients. 


Each quarter-scored tablet contains: sulfamethoxypyridazine | 
...0.5 Gm. (7% grains). 


1. Boger, W. P.; Strickland, C. S. and Gylfe, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956. . | 


NOW AVA/LABLE 


KYNEX SYRUP 


SULFAMETHOXYPYRIDAZINE LEDERLE 


“Aqueous—readily miscible 
"Caramel flavored 

Stable—no refrigeration needed 
“Readily acceptable by patients 
of all ages 


Each teaspoonful (5 cc.) of KYNEX Syrup contains 250 mg. | 
sulfamethoxypyridazine. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederte ) H 
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Increased remuneration 

Under the government’s interim adjustment, 
all consultants and senior hospital medical offi- 
cers will have a 5 per cent rise in remuneration 
from May 1. This will give the largest money 
increases to the specialists who have the largest 
N.H.S. incomes; and, since the main purpose of 
the interim adjustment should have been to 
give help where it is most acutely needed, we 
regret that the 1,200,000 pounds provided for 
specialists does so little for the junior who, un- 
like many of his elders, is gaining little or 
nothing from the budget’s surtax changes. Per- 
haps more attention can be paid to need in de- 
ciding on the distribution of the 5 per cent rise 
for general practitioners. This adds 2,500,000 
pounds to the total sum available to them as a 
group, and the Minister of Health is prepared 
to discuss with their representatives the best 
way of dividing it. The next special representa- 
tive meeting of the British Medical Association 
may have to decide, among other things, whether 


with the “planned withdrawal’ from the Na- 
tional Health Service which the B.M.A. council 
has proposed as a means of exercising pressure 
on the government. We have already stated our 
opinion that the only kind of withdrawal they 
would in fact be justified in considering is per- 
manent resignation from the service—the pos- 
sibilities of which could be explored while ac- 
cepting the interim adjustment and co-operating 
with the Royal Commission. The policy of direct 
action has won some victories and, for all we 
know, it might win still more. But their cost, 
though intangible, is likely to outweigh the 
gain; and we earnestly hope that the representa- 
tives will now feel that they can safely take the 
longer view. Annotations. Lancet, April 2%, 
1957. 


< > 


Once an infant has survived the dangerous 
first week of life, Health Information Founda- 
tion reports, the chances are nearly 100 to 1 that 
he will live to see his first birthday. 


acceptance of this interim award is compatible 


ideal... when dermatoses are bloom 


NEO-MAGNACORT 


neomycin and ethamicort 


topical ointment 
NEOMYCIN-+the first water-soluble dermatologic corticoid 


. outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-oz.. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES (Pfizer) Division, Chas. Pfizer &Co.,Inc. Brooklyn 6, New York 


* Trademark 
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for part of the protein needed 


for part of the energy needed 


for vitamins and minerals 


for low fat content 


Keeps Step With the Demands 
of Advancing Knowledge of 
Man and His Nutritional 
Needs in Health and Disease 


\ AMERICAN BAKERS ASSOCIATION 
i 20 North Wacker Drive * Chicago 6, Illinois 
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FORT LAUDERDALE BEACH HOSPITAL 
125 N. BIRCH RD., FORT LAUDERDALE, FLORIDA 


GERIATRICS (care of the aging) 
REHABILITATION . .. . CONVALESCENT CARE 


A private hospital especially planned for the medical 
care and rehabilitation of the CHRONICALLY ILL, the 
AGED, and the HANDICAPPED. 


Departments of Medicine, Radiology, Laboratory, Di- 
etary, Dentistry, Rehabilitation, Occupational and 
Physiotherapy. 


Patients accepted for long or short term care under 
direction of private physician. 


MEDICAL RESIDENT STAFF 


For information write to the Medical Director 
P.O. Box 2323 
Fort Lauderdale, Florida. 


PREVENTION + DEFENSE + 
» PROPER PROTECTION AGAINST LOSS 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and D. D. Martin, 
Mane Building 
42-44 Marsha e nnex 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Tel. Springfield 4-2251 


Federal Council on Aging 

In 1956 the President established a Federal 
Council on Aging to advise him on the overall 
aspects of the problem in areas where Federal 


‘government activity seems appropriate. A special 


staff on aging has been set up in the office of 
the Secretary of Health, Education, and Welfare. 
The Surgeon General of the Public Health Serv- 
ice has assigned a small group of staff members 
to work with state and local health departments 
on problems of aging, and the Center for Aging 
Research has been established at the National 
Institutes of Health to stimulate research 
activity by university and other groups. It is 
hoped that a number of large centers attached 
to universities can be developed during the next 
few years to undertake interdisciplinary research 
and training in gerontology. The concept is 
that such centers would extend outside the 
parent university to include other educational 
institutions in the vicinity and other public and 
private organizations devoted to the further- 
ance of public health and to the operation of 
community activities for older people. The re- 
search functions of the centers would be eligible 


for support from the research grant funds ad- 
ministered by the National Institutes of Health, 
with the service activities financed from other 
sources, primarily or entirely non-Federal. G. 
Halsey Hunt, M.D. Research in Aging. Med. 
Ann. District of Columbia, April 1957. 


< > 


Isoniazid in acne 

Isoniazid has been given to patients whose 
acne had not responded to conventional therapy 
such as X-ray, carbon dioxide slush, or ultra- 
violet light. While we did not use any controls, 
and the number of cases is not statistically sig- 
nificant, nevertheless the response of those pa- 
tients who did benefit strongly suggests that 
such response was due to isoniazid. We noticed 
that the patients who benefited were those whose 
acne had an appreciable erythematous compo- 
nent. The drug did not appear to prevent comedo 
formation nor did it have much effect on deep 
cysts. However, we feel isoniazid is a valuable 
adjunct in the treatment of selected cases of 
acne. Raymond Allen Osbourn, M.D. Isoniazid 
in the Treatment of Acne Vulgaris. Arch. Der- 
mat. Jan. 1957. 
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Meat... 


and Dietotherapy in 
Cirrhosis of the Liver 


A fundamental requirement to maintain compensation in atrophic 
or postnecrotic cirrhosis of the liver is the provision of a well-organized 
diet adequate in calories and biologically balanced protein.' 


Many authorities recommend that the diet should supply 1.2 to 
2.0 grams of protein per kilogram of desirable body weight, except for 
the patient with impending hepatic insufficiency, who is intolerant to 
large amounts of protein. Moderate amounts of fat are permissible in 
order to make the diet more taste-acceptable. There is no valid evidence 
that supplementing the adequate diet with choline, methionine, other | 
lipotropic agents, or vitamins has therapeutic significance.’ 


An acceptable diet for a patient whose normal weight approximates 
70 kilograms provides 110 to 120 grams of protein, 225 to 250 grams 
of carbohydrate, 80 to 90 grams of fat, and 2000 to 2300 calories.'! The 
foods selected should assure an adequate intake of vitamins and minerals. 


Lean meat is particularly competent in contributing to the patient’s 
needs for protein, B vitamins, and the minerals iron, potassium, phos- 
phorus, and magnesium. Its appeal to the palate helps maintain food 
interest. At least 8 ounces daily should be included in the dietary 
program in this disease.’ 


1. Snell, A. M.; Kark, R.; Butt, H. R.; Sborov, V., and Jones, C. M.: Panel on Liver Diseases, i 
J.A.M.A. 758:116 (May 14) 1955. | 
2. Gabuzda, G. J.: Clinical and Nutritional Aspects of Lipotropic Agents, with Special Reference 
to Their Role in the Pathogenesis and Treatment of Fatty Cirrhosis of the Liver, Report to the 
Council on Foods and Nutrition, J.A.M.A. 760:969 (Mar. 17) 1956. 
3. The Committee on Dietetics of the Mayo Clinic: Mayo Clinic Diet Manual, ed. 2, Philadelphia, 
W. B. Saunders Company, 1954, pp. 39-41. q 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


aut PHYSICIANS 
SURGEONS 
DENTISTS 


60 70 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 


You certainly can’t expect 
me to pay you for such an 
unfavorable prognosis! 


Administration of reserpine 

It is quite clear that the administration of 
reserpine is accompanied by a marked effect on 
the capacity of body cells to store serotonin. The 
effects of reserpine on serotonin-release lag be- 
hind the peak levels of reserpine in the blood 
or tissues, and these effects on serotonin stores 
persist long after no reserpine can be demon- 
strated. Furthermore, only those Rauwolfia al- 
kaloids with a tranquilizing effect have any ef- 
fect on serotonin metabolism. It is not likely 
that reserpine effect is produced by a metabolite 
since large and small doses produce the same 
intensity and duration of pharmacologic effects 
and the time for the restoration of serotonin 
levels is the same with the two doses. The ef- 
fects of reserpine are essentially those produced 
by central parasympathetic stimulation or sym- 
pathetic suppression. Much experimental evi- 
dence has accumulated to suggest that the action 
of reserpine is motivated through its effects on 
serotonin metabolism and that serotonin acts as 
a chemical transmitter of the central parasym- 
pathetic nervous system. Luther L. Terry, M.D. 
The Mechanism of Action of the Rauwolfia 
Drugs. Med. Ann. District of Columbia, April 
1957. 


< > 
Bad for the brain 


The wandering physician is a familiar figure 
in history. Hippocrates, Galen, Paracelsus, and 
others were never very long in one place. The 
founders of the Edinburgh Medical School drew 
their inspiration from Leyden; and Sir William 
Osler, himself a mobile professor, was wont to 
say that permanence of residence, good for the 
pocket, was bad for the brain. Douglas Guthrie, 
M.D. Harvey in Space and Time. Brit. M.J. 
March 9, 1957. 


< > 


All diabetics should have annual chest X- 
rays. Any sudden increase in insulin require- 
ments or loss of weight, even thought it appears 
voluntary, should be followed by a roentgeno- 
graphic examination of the chest. By earlier di- 
agnosis the prognosis of tuberculosis in the di- 
abetic will be immeasurably improved. Treat- 
ment of both diseases must be aggressive. Rob- 
ert H. Joelson, M.D., Henry Dolger, M.D., J. 
of Mt. Sinai Hosp. of N.Y., July-Aug. 1956. 
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NEW tor dizziness? 


vertigo 


(AND A GLANCE AT THE FORMULA SHOWS 2 REASONS WHY) 


each tablet contains: 
MECLIZINE (12.5 mg.) —specifically sup- 
presses labyrinthine irritation! 
+ 
NICOTINIC ACID (50 mg.) —for prompt 
increase of cerebral blood flow? 


Proof? Try aNTIVERT on your next vertig- 
inous patient. One tablet t.i.d. before meals. 
In bottles of 100 blue-and-white scored tab- 
lets. Rx only. 


CHICAGO 11, ILLINOIS 


1. Weil, L. L.: J. Florida Acad. Gen. 
Pract. 4:9 (July) 1954. 2. Williams, 
Henry L.: J. Michigan State Med. 
Society 51:572-576 (May) 1952. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


Ih NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


Hospital control 
I have pointed out some things that concern 


the hospitals. What does the physician see when 
he looks at this situation? On the medical side 
of the question, it is my considered judgement 
that the critical point is the growth of “institu- 
tionalized medicine,” or medicine centered and 
controlled in a hospital to a much greater ex- 
tent than it is now. Physicians fear, I believe, 
that the day will come when hospitals will control 
not only their financial future but their pro- 
fessional judgment in every respect. William R. 
Huff. Hospital-Physician Relations. West Vir- 
J. Jan. 1957. 


< > 


A common grievance 
It is a common grievance that whatever you 


like is bad for you. This is the complaint that 
attaches itself to the pleasures cf wine, women, 
and gluttony. But sleep is an exception. Here, 
at last, is one thing people like that is truly 
good for them. Editorial. J. Student A.M.A. 
Jan. 1957. 


FAIRVIEW 
Sanitarium 


Tonsils and sinusitis 
It is said that 35 per cent of all children have 


some degree of sinusitis. The maxillary and pos- 
terior ethmoid sinuses are most significantly in- 
volved. Reports from a middlewestern clinic re- 
vealed that 55 per cent of all children examined 
for removal of adenoids and tonsils had some 
degree of sinusitis. In other areas, 25 per cent 
of all children with paranasal sinus disease were 
found to have allergic rhinitis, and 70 per cent 
of the children having allergic rhinitis also had 
some degree of sinusitis. C. M. Kos, M.D. Rela- 
tion of Adenoids and Sinusitis to Otologic Dis- 
ease. Texas J. Med. June 1956. 
< > 
All the wild ideas of unbalanced agitators 
the world over in their ignorant and pitiable 
quest for happiness through revolution, confis- 
cation of property, and crime cannot overthrow 
the eternal truth that the one route to happiness 
through property or government is over the broad 
and open highway of service. And service always 
means industry, thrift, respect for authority, 


and recognition of the rights of others. 
—W. G. Sibley 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiologica! therapies including: 


Electro-Shock 
@ Electro-Narcosis 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


Phone Victory 2-1650 


70 


Registered by the American Medical Assn. 
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analgesic: 
stops pain 
night 
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DONNAGESIC EXTENTABS’ 


extended action tablets of Codeine with Donnatal® 


restful, pain-free nights e no up-and-down anal- DONNAGESIC No. 1 (pink) , 
gesia e more analgesia without more codeine e 
fewer codeine side effects . . . multiple analgesic bottles of s0 and 250 


benefits for most patients lasting for 10 to 12 hours. 


REO. PAT. PAT. APPLIED FOR, 


Robins } 


also available: DONNAGESIC 2 

taining 144 gr. (97.2 mg.) codeine phosphate. 
Since one ponnacesic Extentab achieves con- 
tinuous analgesia for 10 to 12 hours, it replaces 
A. H. ROBINS CO., INC., Richmond, Virginia e Ethical Pharmaceuticals of Merit Since 1878 J equivalent doses of codeine and Donnatal. 
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The Month in Washington { 


Washington, D. C. — The economy drive to 
the contrary notwithstanding, health spending 
by the Department of Health, Education, and 
Welfare for the fiscal year that began this July 
already is assured of surpassing last year’s rec- 
ord by some $33 million. This assumes, of 
course, that no further requests will be made 
by HEW for supplemental funds, a_ practice 
common in government for many years. _ 

Research programs were the most favored by 
legislators, many of whom spoke out against 
federal spending by other agencies. But when 
the health budget came up for debate, the econ- 
omy oratory subsided. 

In only one instance was a health program 
cut back. And to the surprise of many, it oc- 
curred in the Senate which traditionally restores 
budget cuts originating in the House. A sum 
of $45 million was voted, instead of the House- 
approved $50 million, for grants to states for 
sewage treatment works construction. But .hen 
the Senate wrote in language permitting states 
to get their maximum allotments a full year 
after the fiscal year ends. 

The Hill-Burton hospital construction pro- 
gram received -$3.8 million less than last year 
but only because the administration asked for 
$121.2 million instead of the $125 million ap- 
propriated last year. 

The National Cancer Institute received the 
largest dollar increase of any health item in the 
budget. The increment was $8 million over last 
year. The administration had asked for $48.4 
million, the House voted $46.9 million, and the 


26 


Senate raised this to $58.5. It was fully compro- 
mised at $56.4 million. 

Congress obviously agreed with the views ex- 
pressed by the Senate Appropriations Commit- 
tee: “ . .. the committee is fully aware that it 
is providing funds for cancer research, the out- 
come of which is unknown. On the judgment of 
those who are scientifically most competent, the 
committee is fully willing to risk the investment 
on the ground that the chance of a big payoff 
is a reasonable one. Such risks are inherent in 
research.” 

The Institute of Arthritis and Metabolic Dis- 
eases fared well, too, getting a total of $20,385,- 
000 compared with last year’s $17,885,000. And 
the Senate Committee charged the institute with 
taking leadership in research on effects of radi- 
ation on the human organism. 

The Mental Health Institute’s spending has 
been going steadily upward, and this year it was 
given another boost with a final appropriation 
of $39,217,000, an increase of about $4 million. 
Other research totals for the current year: Na- 
tional Heart Institute, $35,936,000; Neurology 
and Blindness Institute, $21,387,000; Allergy 
and Infectious Disease Institute, $17,400,000. 

On only one score did the research advocates 
lose out. The House view prevailed in conference 


on the setting of a 15% ceiling on additional ' 


overhead: costs allowed schools and other insti- 

tutions getting federal grants. This question 

which drew considerable attention in hearings is 

likely to be reopened. Congress wants a General 
(Continued on page 28) 
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vertigo 


(AND A GLANCE AT THE FORMULA SHOWS 2 REASONS WHY) 
each tablet contains: 
MECLIZINE (12.5 mg.) —specifically sup- 
presses labyrinthine irritation! 
+ 
NICOTINIC ACID (50 mg.) — for prompt 
increase of cerebral blood flow? 
Proof? Try aNTIVERT on your next vertig- 
inous patient. One tablet t.i.d. before meals. 
In bottles of 100 blue-and-white scored tab- 
lets. Rx only. 


CHICAGO 11, ILLINOIS 


1. Weil, L. L.: J. Florida Acad. Gen. 
Pract. 4:9 (July) 1954. 2. Williams, 
Henry L.: J. Michigan State Med. 
Society 51:572-576 (May) 1952. 
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WASHINGTON (Continued) 


Accounting Office study by the end of this year. 

In voting a $5 million increase (to $22,592,- 
000) for general public health assistance to the 
states, Congress was reaffirming its support of 
helping local health departments increase their 
professional staffs and broaden their services. 
The Senate Committee report contained this 
significant language : 

“|. . with a population increase of more than 
20 million during the past decade, there are no 
more organized health departments than there 
were 10 years ago. This means that 18 million 
people are living in areas with no full-time or- 
ganized community health services, and millions 
more live in areas where such services are only 
fragmentary.” 


A few days later, the Public Health Service 
announced plans for a broad survey of rural 
health needs, particularly in sparsely settled 
areas. It picked for its first study Kit Carson 
County, Colo., an area known for its scattered 
farm population, low income level and adverse 
climatic conditions. 


The President has signed into law a two-year 
revision of the doctor draft law permitting se- 
lective call-up of physicians to age 35 if they 
were deferred from regular draft service to com- 
plete professional training . . . The poliomyelitis 
vaccine act expired July 1 with all but $400,- 
000 of $53.6 million taken up by states for inoc- 
ulation programs. An estimated 29 million chil- 
dren and pregnant women received 70 million 
injections . . . The Public Health Service has 
conferred with the American Medical Associa- 
tion on medical manpower plans in event of an 
epidemic of the new Far East influenza . . . The 
National Library of Medicine no longer is lend- 
ing books and other material over the counter 
to individuals; requests must be channeled 
through other libraries . . . The administration 
bill on federal workers health insurance has been 
introduced; it combines both basic and major 
medical coverage. 


< > 


Reprove thy friend privately; commend him 
publicly. 
—Solon 


ideal... Oe when dermatoses are in bloom 


NEO-MAGNACORT 


neomycin and ethamicort 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


. outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-o0z. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Potentiated Pain 


repeated in three or four hours as needed... 


no constipation 
no interference with micturition 


"Such a combination has proved clinically to 
be far more effective and no more toxic than 
equivalent doses of any of these used singly." 


Bonica, J.J.; and Backup, P.H. (Tacoma General Hospital, 
Washington): Northwest Med., 54:22, Jan., 1955. 


NARCOTIC BLANK REQUIRED 
LABORATORIES | NEW YORK 18, N.Y. © WINDSOR, ONT. 


Demerol (brand of meperidine), trademark reg. U. S. Pat. Off. 
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_Demerol® hydrochloride....... 30mg.( “%grain) He 
| 
3 Average Adult Dow... 1 or 2 tablets 
- 
marked potentiation of analgesia 
Supplied in bottles of 100 tablets. 
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MENOPAUSE 


Thyroid and iodine 

Serum protein-bound iodine determination is 
a valuable aid in the management of certain 
thyroid disorders. The test is helpful in identify- 
ing thyroid function in patients with nonthyroid 
hypermetabolism, hypometabolism without myx- 
edema, hyperthyroidism associated with nodu- 
lar goiter, and following thyroid surgery, [131 
therapy, and administration of antithyroid 
drugs and desiccated thyroid. The test has defi- 
nite weaknesses and blind reliance on it is not 
recommended. Technical difficulties in perform- 
ing the test and certain specific limitations tend 
to detract from its value as a routine test of 
thyroid function. The basal metabolic rate and 
plasma cholesterol continue to be the primary 
methods of screening thyroid patients. When 
these latter tests are inconclusive, the serum 
protein-bound iodine is then indicated. More de- 
tailed investigation of thyroid function would 
call for one or more of the [131 studies now 
available. George O. Bell, M.D. Usefulness of 
the Serum Protein-bound Iodine in Thyroid 
Disorders. Postgrad. Med. May 1957. 
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Postherpetic neuralgia 
The distribution of patients in the different 


age groups shows a progressive number and a 
lengthening of the duration of the postherpetic 
neuralgia as age increases. In other words, the 
prognosis of herpes zoster, as defined by the 
duration of associated neuralgia, seems to be re- 
lated primarily to the age of the patient. All 
the patients in the different age groups received 
approximately the same type of treatment at the 
time of the herpes zoster. If treatment is good 
only in the younger age group, and is unable to 
control pain in the older age group, it is not 
very valuable. Treatment having a beneficial in- 
fluence should affect all groups equally. In our 
series we have been unable to find any specific 
measures that affected markedly the natural 
course of the disease. Jose M. de Moragas, M.D. 
and Robert R. Kierland, M.D. The Outcome of 
Patients with Herpes Zoster. Arch. Dermat. 
Feb, 1957. 
< > 

Two things are as big as the man who pos- 

sesses them—neither bigger nor smaller. One is 


a minute, the other a dollar. 
—Channing Pollock 
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capsules 


combine the advantages of a superior antiemetic and 


a unique sustained release dosage form 


one oral dose provides 
10-12 hour 
antiemetic protectica 


for prompt and prolonged control of 


the nausea and vomiting caused by: 


pregnancy 

viral gastroenteritis 
terminal cancer 
duodenal ulcer 
postoperative conditions 
radiation therapy 
nitrogen mustards 
migraine headaches 
tension headaches 
meningeal inflammation 
psychogenic factors 


Available: 10 mg. and 15 mg. 
‘Compazine’ Spansule capsules 


Smith, Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorpera- 
zine, S.K.F. 

tT.M. Reg. U.S. Pat. Off. for sustained 
release capsules, S.K.F. 


Patent Applied For. 
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BOOK REVIEWS 


DIAGNOSIS AND TREATMENT OF PE- 
RIPHERAL VASCULAR DISORDERS, 
by David I. Abramson, M.D., F.A.C.P., Pro- 
fessor and Head of the Department of Physi- 
cal Medicine and Rehabilitation, and Profes- 
sor of Medicine, University of Illinois, College 
of Medicine; and Chief of Physical Medicine 
and Rehabilitation, University of Illinois Re- 
search and Educational Hospitals: Attending 
Physician Michael Reese Hospital, Mt. Sinai 
Hospital and Veterans Administration Hos- 
pital (Hines) ; Consultant in Peripheral Vas- 
cular Disorders, Regional Office, Veterans Ad- 
ministration, Chicago — 537 pages, 8% il- 
lustrations, copyright 1956, Hoeber-Harper, 
New York. $13.50. 

Until recently the only hope that could be 
held out to those suffering from advanced struc- 
turol alterations in the main arteries in the ex- 
tremities was that of amputation to control or 
eliminate the pain of the associated trophic dis- 
turbances. Even in early cases of arterial insuf- 
ficiency, few therapeutic measures were available 
for use. 

In this well illustrated, well written book, Dr. 
Abramson discusses the medical and surgical ad- 
vances which have changed the outlook for these 
patients to a point where amputation is no long- 
er considered to be the inevitable outcome. In 
this volume he attempts to make such knowledge 
conveniently accessible to the busy family physi- 
cian by dealing with the various circulatory dis- 
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orders in such a manner that pertinent informa- 
tion is readily available to him for clinical ap- 
plication Presentation of the material closely 
follows the line of reasoning necessary to cope 
successfully with the problems that arise. 

The first part discusses differential diagnosis 
of signs and symptoms indicating existance of 
some abnormality of the peripheral blood vessels. 
Several chapters under this part describe simple 
diagnostic tests that can be performed at the 
bedside or in the office. 

In part two disorders of the peripheral arteri- 
al venous and lymphatic systems are discussed 
as to therapeutics and diagnostics. This materia] 
is extremely readable and is complete to the 
point that data is included regarding conditions 
rarely seen in general practice. 

The Author has set up criteria to aid in the 
separation of the patient with peripheral vas- 
cular disorder from one with a nonvascular en- 
tity associated with abnormalties in the limbs. 
The subject matter, therefore, will prove of val- 
ue also to the Orthopedist, the Neurologist and 
the Dermatologist. 

Also in part two are included therapeutic pro- 
cedures described in sufficient detail to serve as 
basis for treatment without recourse to other 
sources. In addition to chemical formulas, pro- 
prietory ‘names of drugs are used and _ their 
source is available in the appendix. 

In the third and last part of the volume are 

(Continued on page 44) 
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BOOK REVIEWS (Continued) 
presented those anatomic, physiologic, and phar- 
macologic facts which pertain to and help ex- 
plain the pathologic alterations underlying per- 
ipheral vascular disorders. The physiologic basis 
for the various chemical tests and therapeutic 
procedures is also included. 

This book should acquaint the physician with 
a logical approach to his problem and should 
present to him in simple form a clear concept 
of diagnosis and treatment of the more common 
disease entities in this category. 
G. W. C. 


< > 


ATLAS OF CLINICAL ENDOCRINOLOGY, 
by H. Lisser, A.B., M.D., and Roberto F. Es- 
camilla, A.B., M.D. The C. V. Mosby Com- 
pany, St. Louis, 1957. 476 pp., with 148 
plates, including 3 in color. Price $18.75. 
The authors are two of the most distinguished 

members of this specialty. This book reflects 

their large experience. They have also drawn on 
the literature for unusual cases or for clearer 
illustrations of some endocrine disorders. Ac- 
cording to the authors’ preface, they “offer this 
volume, a clinical work by and for clinicians.” 

They also observe that “in the main — diagnosis 

and appropriate treatment rest upon clinical evi- 

dence.” Without minimizing in any way the val- 
ue of laboratory work, that is a statement with 
which most experienced clinicians will be in 
complete aggreement. The primary purpose, the 
authors say, “is to offer a concise and largely 
visual presentation of endocrine disorders in at- 
las format with an abbreviated text which con- 
tains all essentials for adequate diagnosis and 
therapy.” It seems to this reviewer that they 
have pretty well attained this objective. 

The book is divided into eleven Sections as 
follows: 


Pituitary Gland (Hypo- 
physis Cerebri) 


Section I. 


Section IT. Hypothalamus 

Section IIT. Thyroid Gland 

Section IV. Parathyroid Glands 

Section V. Adrenal Glands 

Section VI. Pancreatic Islets (Islets 
of Langerhans) 

Section VII. Testes 

Section VIII. Ovotestis 


Section IX. Ovaries 
Section X. Miscellaneous 
Section XI. Appendix 


Some of these are divided into several subsec- 
tions, each dealing with various phases of the 
disorders which the glands manifest. For ex- 
ample, the Section on the Pituitary Gland is 
divided into: 

Anterior Lobe (Adenohypophis) 

Hyperpituitarism 
Hypopituitarism 
Posterior Lobe 
Other Syndromes 
Nonfunctioning Pituitary Tumors, With or 
Without Hyperpituitarism 
Adult Aneoplastic Hypopituitarism (This 
is a particularly fortunate description for 
clinicians in the Middle West where 
many such cases are seen ) 
Frohlich’s Syndrome 

Section V. Adrenal Glands is divided into ten 
subsections or chapters, each dealing with some 
phase of adrenal disorders as: Cushing’s Disease 
and Cushing’s Disease, Adrenogenital Syndrome, 
ete., ete. Each of these disorders is well illus- 
trated with pictures of patients in various phases 
of the disturbance, pictures of tumors or other 
findings. 

One regretable fact is that the senior author 
did not discuss his own wide experience in the 
treatment of mild or incipient gigantism — a 
subject that sadly needs ventilating. 

The bibliography, while not extensive, will un- 
doubtedly suffice for busy clinicians in this field. 

The book is well written. Its discussions are 
brief and to the point. Anyone interested in this 
field —- and every practitioner of medicine 
should be — will find it a convenient and valu- 
able reference work. 

J... 


< > 


TREATMENT OF HEART DISEASE: A 
CLINICAL PHYSIOLOGIC APPROACH 
by Harry Gross, M.D., F.A.C.P., Attending 
Physician, The Montefiore Hospital; Assistant 
Clinical Professor of Medicine, Columbia Uni- 
versity College of Physicians and Surgeons, 
and Abraham Jezer, M.D. Attending Physi- 
cian, The Montefiore Hospital; Assistant 
Clinical Professor of Medicine, Columbia Uni- 


(Continued on page 46) 


Illinois Medical Journal 


for 


fA N 

a 


ec- 
the 
e@X- 

is 


or 
his 
for 
ere 


ral 


the control of EPILE 


Non-Mercurial Diuretic 


DIAMOX 


Acetazolamide Lederle 


PS Y 


Dramatic response to DIAMOx in resistant cases of 
petit mal has been described.1 Administered daily 
to 78 patients responding poorly to standard medi- 
cation, DIAMox achieved these results: 34 patients 
were free of seizures within 2 days, 33 others expe- 
rienced no seizures during the first month, and 11 
had only one or two attacks a month. Only two pa- 
tients failed to respond to therapy. 


A highly versatile drug, DiaMox has also produced 
gratifying response in grand mal? and other con- 
ditions including cardiac edema, acute glaucoma, 
obesity, premenstrual tension and toxemia of preg- 
nancy. Orally administered, DIAMox is well toler- 
ated, and even when given in large dosage serious 
side effects are rare. 


Supplied: Scored tablets of 250 mg. 


Golla, F. and Hodge, R. S.: Letters to the Editor, Lancet 
I: 1304 (Feb. 25) 1956. 
2. Bergstrom, W. H.; Te. R. F.; Lombroso, C.; Davidso 
W.M.: A Am. J. Dis. Child. 84: 
ec 


t Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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*Reg. U.S. Pat. Off. 
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BOOK REVIEWS (Continued) 


versity College of Physicians and Surgeons. 

The W. B. Saunders Company, Philadelphia, 

London, 1956 Pp 549, with 91 Illustrations, 

Price $13.00 

This a presentation of therapy in heart disease 
based upon sound physiologic principles. The 
book is divided into seven parts and an appen- 
dix. The first part consists of cardiac physiolo- 
gy; following sections deal with degenerative 
diseases, inflamation of the heart or the results 
of infection, co-genital anomalies, effects of 
pregnancy and surgery on the heart, effects of 
metabolic disturbances and vitamin deficiencies 
on heart disease, and finally, the adjustment to 
emotional disturbances and the problem of re- 
habilitation. The appendix contains a wealth of 
material on low sodium, low cholesterol, low 
caloric diets, menus, recipes, and Sodium and 
Potassium tables. 

In a very readable style the authors discuss 
recent thorough revisions in the treatment of 
Congenital heart disease, including descriptions 
of the latest techniques in localization of cardiac 
lesions. 


Effects of anesthetic agents on cardiac rythm 
and myocardial functions are presented and con- 
sideration is given to the danger of surgery in 
cardiac patients. A clinical approach to the man- 
agement of the patient who requires operation 
is discussed. 

The physiologic changes caused by pregnancy 
and their effect on the various cardiac condi- 
tions, together with current medical and surgical 
therapy, are presented in great detail. 

In keeping with present trends, a very inter- 
esting discussion on the role of emotional prob- 
lems in the production of cardiac symptoms may 
be found in the chapter on “Psychosomatic As- 
pects of Heart Disease.” Means of preventing 
and treating such problems are explored. The 
text closes with a chapter on “Rehabilitation” 
which deals with the maintenance of the cardiac 
patients place in his family and in the commun- 
ity. 

It is the stated intention of the authors to 
reach the general physician who, imbued with 
the physiologic point of view, may more readily 
understand the symptoms and clinical course of 
his patients. They have well attained their goal. 
G. W. C. 


ideal... when dermatoses are bloom 


neomycin and ethamicort 


topical ointment 


NEOMYCIN+the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-oz. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas, Pfizer & Co., Inc. Brooklyn 6, New York 


Trademark 
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ee release from anxiety 
mM without impairment of 
* mental acuity or physical skills 


ULTRAN 


(Phenaglycodol, Lilly) 


ent Exhaustive psychological testing shows that the usual 
range of dosages does not interfere with normal intel- 

° lectual or motor abilities. This has been established by 
)I objective and standardized quantitative tests. 
acy 


Anxiety quickly allayed 
The patient with vague symptoms, nervous and dis- 
tressed under the burden of unsolved problems, finds 
from anxiety and restoration of emotional com- 
nt tid. 
, Supplied: As attractive Chemically unique 
turquoise-and-white ‘Ultran’ is not a modification of any other therapeutic 
pulvules of 300 mg. agent. 


‘ork ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


mark 774087 
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FAIRVIEW 
Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies inciuding: 


@ Electro-Shock 
Electro-Narcosis 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


Phone Victory 2-1650 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

TExTBOOK OF PATHOLOGY With Clinical Applications; 
Stanley L. Robbins, M.D., Associate Professor of 
Pathology, Boston University School of Medicine; 
Lecturer, Harvard Medical School and Tufts 
University School of Medicine. Pages: 1351; II- 
lustrations: 933 figures; Publication date: May 8. 
°1957; Price $18.00. W. B. Saunders Company, 
Philadelphia. 

CoLLECTED PAPERS OF THE Mayo CLINIC AND THE 
Mayo FounpatTion. Edited by Richard M. Hewitt, 
M.D., John R. Miner, Sc.D., James R. Eckman, 
Ph.D., Katharine Smith, B.A. Carl M. Gambill, 
M.D., Florence S. Schmidt, B.S.E., George G. Stil- 
well, M.D., Guy Whitehead, Ph.D., Edition: Volume 
XLVIII; Published June, 1957. Pages 778; Illustra- 
ted. Price $12.50. W. B. Saunders Company, 
Philadelphia. 

A MANUAL OF PHARMACOLOGY and its Applications 
to Therapeutics and Toxicology. By: Torald Soll- 
man, M.D., Professor Emeritus of Pharmacology 
and Materia Medica School of Medicine, Western 
Reserve University, Cleveland. Eighth Edition; 


Registered by the American Medical Assn. 


1535 pages; Price $20.00. W. B. Saunders Company, 
Philadelphia. 


THE SPECIALTIES IN GENERAL Practice. Editors: 


Russell L. Cecil, M.D., Professor of Clinical Med- 
icine, Emeritus, Cornell University Medical College, 
New York City; and Howard F. Conn, M.D., Fel- 
low, Department of Physiology, Baylor University 
College of Medicine and the Blue Bird Clinic, Meth- 
odist Hospital, Houston, Texas. Second Edition; 780 
pages. Illustrated. Price $16.00. W. B. Saunders 
Company, Philadelphia. 


MepicaL PuysioLocy. Edited by Philip Bard, Pro- 


fessor of Physiology, School of Medicine; The 
Johns Hopkins University. Tenth Edition. 438 II- 
lustrations, five in color. The C. V. Mosby Company, 
St. Louis. Price $14.00. 


PsycHosomatic MeEpicine, A _ Clinical Study of 


Psychophysiologic Reactions. By Edward Weiss, 
M.D., Professor of Clinical Medicine, Temple 
University Medical Center, Philadelphia, and O. 
Spurgeon English, M.D., Professor and Head of 
Department of Psychiatry, Temple University 
Medical Center, Philadelphia. Third Edition; 557 
pages; Illustrated. Price $10.50. W. B. Saunders 
Company, Philadelphia. 


An ATLAS OF CARDIAC SuRGERY. Prepared by Jorge 


A. Rodriguez, M.D., Assistant Professor of Sur- 
gical Anatomy and Research Associate, Department 
(Continued on page 52) 


MARY POGUE SCHOOL, Inc. 


cationally and socially. Pupils teacher strictly limited. 
cellent educational, physical ads i 4 

Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 


of skilled personnel. 


G. H. Marquardt, M.D. 


Catalog on request 
Barclay J. MacGregor 
Medical Director Registrar 

33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 
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mal 


in urinary tract 
infections of pregnancy 
delay is dangerous... 


“Approximately one-half of the patients have 
some permanent damage to the urinary tract.’’* 


24} 

FURADANTIN; / 


Specific for genitourinary tract infections AVERAGE FURADANTIN DOSAGE: 100 mg. 


+ rapid bactericidal action against a wide 
range of gram-positive and gram-nega- 
tive pathogens and organisms resistant to 
other agents * negligible development of 
bacterial resistance * excellent tolerance 
—nontoxic to kidneys, liver and blood- 
forming organs ° safe for use in preg- 
nancy?2,3 


q.i.d. with food or milk. Continue treat- 
ment for 3 daysafter urine becomes sterile. 


SUPPLIED: Tablets, 50 and 100 mg. 
Oral Suspension (25 mg. per 5 cc. tsp.). 


REFERENCES: 1. Rives, H. F.: Texas J. M. 52:224, 1956. 
2. Diggs, E. S.; Prevost, E. C., and Valderas, J. G.: Am. 
J. Obst. 71:399, 1956. 3. Macleod, P. F., et al.: Inter- 
nat. Rec. Med. 169:561, 1956. 
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neither antibiotics nor sulfonamides 
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CARBASED 


ACETYLCARBROMAL TABLETS 


e Proved safe and effective by 6 years 
clinical use. 


© Soothes the central nervous system, pro- 
duces calmness without hypnosis. 

© Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 

® Does not impair mental or physical 
function. 

® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


BOOKS RECEIVED (Continued) 
of Surgery, University of Mississippi Medical 
School. 250 pages. Price $18.00. W. B. Saunders 
Company, Philadelphia. 

A Frontat Section ANATOMY OF THE HEAD AND 
Neck. By Otto Frederic Kampmeier, M.D., Pro- 
fessor of Anatomy, Emeritus, University of Illinois 
College of Medicine; Professor of Anatomy and Head 
of the Department, College of Medical Evangelists, 
Loma Linda, California; and Arthur R. Cooper, 
M.D., Professor of Anatomy, Emeritus, College of 
Medicine, University of Illinois; and Thomas §S. 
Jones, B.F.A., Professor of Medical and Dental 
Illustrations, Emeritus, Chicago Professional Col- 
leges, University of Illinois. Price $15.00. Univer- 
sity of Illinois Press, Urbana, 1957. 

SuRGERY IN Wor_pd War II; OrtHopepic SURGERY 
IN THE MEDITERRANEAN THEATER OF OPERATIONS. 
Editor in Chief, Colonel John Boyd Coates, Jr., MC; 
Editor for Orthopedic Surgery, Mather Cleveland, 
M.D.; Associate Editor Elizabeth M. McFetridge, 
M.A. Office of the Surgeon General, Department 
of the Army, Washington, D.C., 1957. 

HeALtH YEARBOOK 1956. Complied by Oliver E. Byrd, 
Ed.D., M.D., A.F.P.H.A., Professor of Health 
Education, Stanford University. Stanford Univer- 
sity Press, Stanford, California. Price $5.00. 

MepicaL State BoarD QUESTIONS AND 
Answers. Author, Harrison F. Flippin, M.D., Pro- 
fessor of Clinical Microbiology, Graduate School of 
Medicine, University of Pennsylvania; Editorial 
Consultants: William S. Blakemore, M.D., Jefferson 
H. Clark, M.D., George M. Eisenberg, D.Sc., George 
L. Hoffman, M.D. Ninth Edition; 569 pages. 
Price $8.00. W. B. Saunders Company, Philadelphia. 

ProcroLocy. J. Peerman Nesselrod, M.D., 
Assistant Professor of Surgery Northwestern 
University Medical School. Second Edition; 296 
pages; 72 illustrations. Price $7.00. W. B. Saunders 
Company, Philadelphia. 

Practioners’ CoNFERENCES Held at The New York 
Hospital-Cornell Medical Center. Volume 6. Edited 
by Claude E. Forkner, M.D., Professor of Clinical 
Medicine, Cornell University Medical College. 
Price $6.75. Appleton-Century-Crofits, Inc, New 
York. 

FLump AND ELEctRoLyTES IN Practice. By Harry Stat- 
land, M.D., Associate in Medicine, Universtiy of 
Kansas School of Medicine. Second Edition. Price 
$6.00. J. B. Lippincott Company, Philadelphia. 

WittiAM Harvey, His Life and Times; His Discover- 
ies; His Methods. By Louis Chauvois. Foreword by 
Sir Zachary Cope. Price $7.50. Philosophical Library, 
New York. 

THE or Stutrerinc. By C. S. Bluemel, M.D., 
Fellow of the American College of Physicians; Fel- 
low of the American Psychiatric Association; Fellow 
of the American Speech and Hearing Association. 
Casebound $3.50; Paperbound $1.50; Four 12” long- 
play Speech Therapy Recordings $3.00 apiece. The 
Interstate Publishing Company, Danville, Illinois. 
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optimal dosages fors TARAX. 


based on thousands of case histories: : 


(ta.d.) 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 

PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G. 1. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOPANIA 
PRURITIS ASTHMA ALCOHOLISM | DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


peace ATARAX 


(BRAND OF HYOROXYZINE) Ta b let. Se Syru Pp 


ANXIETY Tics HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
Prescription only. 
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PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


All PHYSICIANS 


SURGEONS 


DENTISTS 60 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 


Complete 


Laboratory 
Services 


including 
Cytology by Papaniculaou Method. 
Protein Bound lodine Determinations. 
Tissue Pathology. - 
Electrolyte Studies. 
Electrophoretic Studies. 

Containers Furnished 

HAROLD A. GRIMM, M.D. 


COYE C. MASON, M.D. 
PATHOLOGISTS 


PHONES: Lincoln 9-1619, Graceland 7-5800 
2086 North Clark Street Chicago 14, lilinols 


Fatigue and efficiency 

A concept of skill fatigue that has been de- 
veloped from experiments in England on the 
effects of protracted operation on skilled per- 
formance may provide a clearer understanding 
of the ways in which fatigue affects the efficien- 
cy of the driver. One early effort involves 
changes in the timing of the reactions. Gross 
mistakes may appear at later stages but at first 
the right response is made but at the wrong 
time. As fatigue increases, the field to which the 
driver is responding as a whole loses its inte- 
grated quality and he reacts to individual as- 
pects of it. Certain stimuli predominate whereas 
others may be ignored and important responses 
omitted. For example, after halting for a stop 
sign at an intersection where there are no traffic 
lights, the tired driver may wait for a green 
light to signal the time to proceed or, intent on 
a clear roadway on the other side of an inter- 
section, he may derive no meaning from the 
headlights he sees coming from the side. As 
skill fatigue develops, standards of performance 
deteriorate, and the operator thinks he is doing 
as well as previously whereas actually he is driv- 
ing less skillfully and no longer recognizes or 
appreciates his errors. Loss of insight into the 
seriousness of the situations encountered is a 
characteristic of skill fatigue that has the most 
important implications for safety. Ross A. Me- 
Farland, Ph.D. and Roland C. Moore, Ph.D. 
Human Factors in Highway Safety. New Eng- 
land J. Med. Apr. 25, 195%. 

Experiences with epileptics 

A hundred experiences were studied in about 
2,000 epileptics. The most interesting point 
that emerges is that the range of emotions ex- 
perienced was narrow and confined to the pri- 
mary emotions of fear (61), depression (21), 
pleasure (9), and unpleasure (9). Anger and 
rage were observed in some other cases. In all 
except one case the emotion was associated with 
other ictal sensations (hallucinations, and 
somatic or visceral feelings). Cognitive activity 
was rarely part of the aura and, though elab- 
orate experiences might be described, they had 
the diffuse quality of dreamy states, as Hugh- 
lings Jackson so aptly called them long ago. 
Editorial. Emotions and Epilepsy. Brit. M. J. 
Feb. 9, 1957. 
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For— 
quick symptomatic relief 
or prophylaxis in 


Uri nary tract infectzo ns 


TRADEMARK 


THE TRIPLE SULFA 


Sulfadiazine . . . . 100mg. 
Sulfamerazine . . . . 100mg. 
Sulfacetamide . . 100 mg. 


An improved combination including sulfacetamide 
... efficient antibacterial of exceptional solubility.2 
Offers wide-spectrum activity with low dosage, 
minimal danger of crystalluria or sensitization.? 
Preferred to antibiotics because drug resistance or 
superinfection is less likely. 


with the DOUBLE PLUS... 


=f Ext. Hyoscyamus . 5.75 mg. 
(alkaloids 0.155%) 


ap Potassium Citrate . 200 mg. 


for August, 1957 


Antispasmodic action of hyoscyamus quickly 
relieves pain, irritation, burning, urgency.4 


Alkalizing and diuretic effects of potassium citrate 
enhance sulfonamide solubility and safety.4 


Supplied: Bottles of 100 tablets. 


1, Kerley, L., and Headlee, C. P.: J. Am. Pharm. A. (Scient. Ed.) 
45:82, 1956. 2. Lehr, D.: Special Exhibit, Mod. Med. 23:111, No. 2, 
1955. 3. Editorial, J.A.M.A. 160:210, 1956, 4. Bastedo, W. A.: 
Materia Medica, Pharmacology, Therapeutics and Prescription Writing, 
ed. 4, Philadelphia, W. B. Saunders Company, 1937, pp. 514, 101. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Results of rehabilitation 

The preliminary results of a pilot project at 
the New York State Rehabilitation Hospital to 
provide comprehensive rehabilitation services for 
physically handicapped welfare recipients have 
been analyzed in respect to changes in ability to 
ambulate, capability for self-care, vocational po- 
tential, and in living arrangements. Although 
the patients admitted under this project had 
been considered to be permanently and complete- 
ly disabled, the results from rehabilitation were 
encouraging. Seventy-three per cent of the first 
100 patients discharged were considered to have 
improved as a result of treatment, and in over 
50 per cent the improvement was moderate or 
marked. It is reasonable to conclude that there 
exists an unknown but sizable number of welfare 
recipients, now totally disabled, who could bene- 
fit substantially from intensive rehabilitation if 
the opportunity were extended to them. Herman 
EL. Hilleboe, M.D. et al. A Pilot Program for 
the Rehabilitation of Disabled Welfare Recipi- 
ents. New York J. Med. May 15, 1957. 


The serving of food 


The symbolic meanings of food have clear 7 


implications for people who select or serve food Wi 


to strangers. We accept food best from those we § 
consider our friends or allies. We most enjoy 3 
eating with people who are close and emotionally § 
desirable to us—our parents, good friends, chil-¥ 


dren. “No one cooks like Mama,” they say; an J 
unspoken parallel is that food tastes particularly @a™ 


good when also shared with Mama. In the ¥ 
greater world of experience it still holds true ¥ 


that we are most accepting of new food, new 


table companions, or new cooks when the people J 
involved seem congenial and acceptable to us.% 


Perhaps this is a reason why the family doctor ¥ 


has traditionally got more acceptance of pre-@ 
scribed food changes that the specialist home 


economist and dietitian. The physician has the @ 


advantage of an established friendly relation 
with his patient, whereas the nutrition specialist % 


has to try to obtain the patient’s acceptance even 
while she gives the dietary advice. Harriett] 


Clin. Nut. Jan.-Feb. 195%. 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


—— the shores of Lake Michigan 


NERVOUS - and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Fully Approved by the 
American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


ILLINOIS 


Winnctka 6-0211 


Bruce Moore. The Meaning of Food. Am. J. : 
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Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 


References: 1. Borrus, J. C.: M. Clin. North America, paste 
In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. tion. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic ePATHIBAMATE...“will favorably influence a 


Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 maj ority of subjects suffering from various forms 


(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal of gastrointestinal neurosis in which spasmodic 
Communication to Lederle Laboratories. 7. Bauer, H. G. manifestations and nervous tension are major 
and McGavack, T. H.: Personal Communication anes 3 

clinical symptoms.””7 


to Lederle Laboratories. 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”5 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: 1 tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 
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For arterial obstruction 

The availability of arterial homografts, pre- 
served by the freeze-drying process, has undoubt- 
edly contributed significantly to the successful 
application of this method of therapy. The ad- 
vantages of this type of blood vessel graft are 
numerous, including particularly ease and sim- 
plicitiy of preparation, assurance of general uni- 
formity of caliber, and facility in technical per- 
formance of anastomosis. 

The end-to-end by-pass operation is undoubt- 
edly a highly important, if not the most impor- 
tant, factor that has contributed to the success 
of direct surgical attack in these cases. It is 
based upon the natural response of the arterial 
bed to occlusion, that is, development of col- 
lateral vessels around the obstructed area. Thus, 
the operation consists essentially in the addition 
of an artificial collateral artery around the ob- 
struction, which, being as large as the host ves- 
sel, assures immediate maximum restoration of 
a distal pulsatile blood flow. Michael E. De 
Bakey, M.D., Stanley Crawford, M. D., Oscar 
Creech, Jr., M.D., Denton A. Cooley, M.D., 
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“Arterial Homografts for Peripheral Arterio- 
sclerotic Occlusive Disease’, Circulation, Janu- 
ary 1957 
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Diabetes insipidus 

The characteristics of the diabetes insipidus 
resulting from hypophysectomy have been dis- 
cussed. It is suggested that the severity of the 
diabetes insipidus depends upon the degree of 
destruction of the hypothalamic-hypophyseal 
action. Considerable destruction of the supraop- 
tic-para nervosa system may lead to diabetes 
insipidus which is mild enough to escape clinical 
diagnosis. There is no evidence that the hor- 
mones of the anterior pituitary are necessary 
for the production of diabetes insipidus. Poly- 
uria is but a rough clinical guide in assessing 
diabetes insipidus, and reliance should be placed 
on urine concentrations. M.B. Lipsett, M.D. 
and O.H. Pearson, M.D. Further Studies of 
Diabetes Insipidus Following Hypophysectomy 
in Man. J. Lab. & Clin. Med. Feb. 1957. 
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in bronchial asthma and respiratory allergies 


specify the buffered “predni-steroids 


to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- 
tra’ provides all the bene- 
fits of ‘‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 
chial asthma or stubborn 
respiratory allergies. 

SUPPLIED: Multiple Compressed 


Tablets ‘Co-Deltra’ or ‘Co-Hy- 
bed in bottles of 30, 100, and 


Multiple 
Compressed 
Tablets 


2.5 mg. or 5.0 mg. 
of prednisone or 
prednisolone, plus 
300 mg. of dried 
aluminum 
hydroxide 

gel and 50 mg. 

of magnesium 
trisilicate. 


registered trademarks of MERCK & CO 


for August, 1957 


(Prednisone buffered) 


(Prednisoione ouffered) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC. 


PHILADELPHIA 1}, PA. 
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"Words once spoken 


ean never be recalled" 


Specialized Service 
Mepicat Prorective, COMPANY 


Wayve. INDIANA. 


Protection Exclusively 
since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and D. D. Martin, 
Building 
42-44 Marshall Fie nnex 
Telephone State 2-0990 


SPRINGFIELD Office: 
. A. Seeman, Representative, 
Tel. Springfield 4-2251 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecolog 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Jnternal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Soctal Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 
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Post pneumonic collapse 


Mechanisms responsible for delayed resolu- 
tion and partial collapse of the right upper lobe 
after bacterial pneumonia are unknown, but a 
number of possible explanations may be sug- 
gested. Since most of the patients had severe 
chronic alcoholism, with a reversal of the al- 
bumin-globulin ratio, and in almost a third 
there was leucopenia rather than leucocytosis, a 
deficiency in the body’s defense mechanism may 
somehow be implicated. Animal studies indicat- 
ing that some such deficiency may be important 
have been reported but these results cannot be 
related directly to the patients in question. A 
second possibility is that peculiarities of the vas- 
cular supply and lymphatic drainage of the right 
upper lobe predispose the patient with chronic 
alcoholism to abnormal healing. In this connec- 
tion it is of interest that Mitchell, in reviewing 
cases of pulmonary tuberculosis treated in the 
era before chemotherapy, noted that the response 
was less favorable when the disease involved the 
right rather than the left upper lobe. A third 
possibility is that pleural involvement caused 
by extensive pneumonitis will lead to retraction 
of the horizontal and oblique fissures, causing 
atelectasis and impaired drainage of the bron- 
chioles. No direct evidence is available to sup- 
port any of these hypotheses. William M. MV. 
Kirby, M.D. et al. Differentiation of Right Up- 
per Lobe Pneumonia from Bronchogenic Carei- 
noma. New England J. Med. May 2, 195%. 
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One and the same 

Parkinsonism and paralysis agitans are re- 
garded by some experts as the same disease 
whereas others feel that parkinsonism is post- 
encephalitic and characterized by a somewhat 
different sequence of events than is idiopathic 
paralysis agitans. The postencephalitic disorder 
may follow shortly after encephalitis or appear 
years later. The idiopathic disorder may occur 
during the process of aging. In postencephalitic 
parkinsonism, rigidity is the earliest and out- 
standing clinical feature with tremor appearing 
subsequently. The .reverse is true in the idio- 
pathic parkinsonism that occurs as a rule later 
in life and has a more insidious onset. Claude L. 
Forkner, M.D. Encephalitis and Parkinsonism 
(Practitioners’ Conference). New York Med. 
Sept. 20, 1956. 


Illinois Medical Journal 


for § 


: 
 Froressior 
| 


optimal dosages for \TARAX. 
based on thousands of case histories: | 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME PREMENSTRUAL TENSION. 
PHOBIA HYPOCHONDRIASIS. TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEURDSES DYSPNEA INSOMNIA 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


~ 


perhaps the safest ataraxic known 


MIND ATARAX 


(BRAND OF HYOROXYZINE) Tablets-Sy rup 


ANXIETY =‘ TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR . AND ADJUNCTIVELY IN ENURESIS 


Consider these 3 ATARAX advantages: 

© 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet-and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles. 
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Washington, D. C.—If dangerous epidemics 
of Asian flu break out in the country this fall 
and winter, the medical profession will have its 
hands full. But the doctors won’t be taken by 
surprise, nor will they lack specific information 
on proper treatment. 

While the attacks in the U. S. were still 
sporadic and the death rate low—three fatalities 
in the first 11,000 reported cases—a number of 
major, nationwide efforts were under way to 
combat the disease in the months when in- 
fluenza rates generally are the highest. 

1. Acting in co-ordination with U.S. Public 
Health service, the American Medical Associa- 
tion was pressing forward with its campaign to 
insure that all physicians are informed on how to 
deal with the disease. 

2. In line with recommendations of the AMA 
committee, a number of state medical societies 
by mid-August had laid out complete emer- 
gency plans, ready to be put in operation if 
needed. 

3. U. S. Public Health Service epidemic in- 
telligence experts were scanning the country for 
outbreaks that might be Asian influenza, and 
other PHS officers were investigating acute re- 
spiratory diseases. PHS also set up machinery to 
keep the medical and health professions in- 
formed on nationwide developments in the in- 
fluenza picture. 

4. Advising Surgeon General Burney was a 
special committee, which included representa- 
tives from AMA, American Academy of Pedi- 
atrics, American Academy of General Prac- 
tice and the Association of State and Ter- 
ritorial Health Officers. 
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5. Manufacturers of the vaccine, by running 
their plants on two or three shifts and seven 
days a week, were hoping to have produced 
60,000,000 ce. by February 1. 

There was, of course, the possibility that with 
Congress in session through most of the summer 
a vast federal program would be set up, with 
the U. S. purchasing and allocating the vaccine. 
It was heartening to the medical profession that 
this possibility was pretty well eliminated in the 
early stages when the Department of Health, 
Education, and Welfare announced the follow- 
ing as official policy: 

“The Public Health Service, in co-operation 

with the medical profession, will stimulate 

and promote a nationwide voluntary pro- 
gram of vaccination against the prevalent 
strain of influenza. It will not, however re- 
quest federal funds for the purchase or ad- 
ministration of vaccine—except for its own 
legal beneficiaries. The State and Ter- 
ritorial health officers and the American 

Medical Association have jointly assured 

the Surgeon General that community re- 

sources, both publice and private, will be mo- 
bilized to provide vaccinations for persons 
who are unable to pay for such protection.” 

This policy was reaffirmed later by the White 
House, when the President asked for half a mil- 
lion dollars to finance the additional work for 
Public Health Service. The White House state- 
ment said flatly that it did not plan to have the 
federal government buy vaccine. 

(Continued on page 32) 
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HIGH POTENCY HEMATINIC WITH INTRINSIC FACTOR AND MINERALS 


The blood picture rapidly improves when you 
give REDITRIN-T. All tractable anemias respond 
to it. REDITRIN-T supplies all the known agents 
needed for erythropoiesis—ascorbic acid to 
keep the iron in the readily absorbable ferrous 
state, pyridoxine, vitamin Bia, folic acid and in- 
trinsic factor, together with important catalytic 


trace elements. 
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WASHINGTON (Continued) 


The AMA’s Board of Trustees selected as 
members of the special committee the same phy- 
sicians who make up the Civil Defense Com- 
mittee, with Dr. Harold C. Lueth as chairman. 
In addition to the work of this committee, spe- 
cial articles are being published in the AMA, 
mass circulation media are being used 
to bring information on Asian influenza to the 
lay public and the AMA Council on Drugs is 
investigating and reporting to physicians on the 
use of antibiotics in treatment of the disease. 

NOTES 

To wind up a long investigation of the safety 
of chemical additives to foods, a House com- 
mittee called in a panel of scientists for two days 
of discussion. In general they concluded: Be 
careful about any mandatory federal controls. 

Another hearing on weight-reducing prep- 
arations sold over-the-counter in drug stores 
heard a parade of witnesses, all of whom had 
about the same opinion: In themselves, the pills 
virtually are useless in inducing loss of 
weight, but their other effects range from harm- 
less to dangerous. 


Veterans Administration is increasing fees to 
physicians under the hometown care program, 
with the new schedules varying by states and 
areas. During this fiscal vear VA will pay out 
$8 million under this program. 

A former AMA president, Dr. Elmer Hess, 
now heads two government advisory committees, 
the Health Resources Advisory Committee to 
Office of Defense Mobilization and the Medical 
Advisory Committee to Selective Service, mem- 
bership of which is the same. He succeeds Dr. 
Howard Rusk. 

Secretary Folsom is considering appointing a 
committee of outsiders to investigate and evalu- 
ate progress.on medical research by the federal 
government. 


< > 

Ritalin 

Ritalin is of value in the routine management 
of alcoholic and barbituate withdrawal]. Fre- 
quently, it is given with Serpasil to take advan- 
tage of the tranquilizing effect of Serpasil. Fu- 
gene Davidoff, M.D. et al. The Effect of Ritalin 
on Mildly Depressed Ambulatory Patients. New 
York J. Med. May 15, 1957. 


when anxiety and tension “erupts” in the G. |. tract... 


ILEITIS 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 m&-) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... #/#//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 
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Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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... FOR EXAMPLE: 


In rheumatoid arthritis, “the first response” of patients 
treated with MarsiLip “was a gradual increase in their 
generalized sense of well-being. Patients who formerly were 
depressed began to smile faintly, to show interest in their 
immediate surroundings, and presently to note an improve- 
ment in appetite. Many patients commented that they were 
beginning to feel as they had before they developed rheu- 
matoid arthritis. Although joint pain and swelling were 
still present, these joint manifestations appeared to be toler- 


ated better and were less a cause for concern... .’ 


Scherbel, A. L.: Cleveland Clinic Quarterly 24:90 (April) 1957 


the psychic energuzer 


for September, 1957 


(iproniazid) 


Unlike the usual psychomotor stimulants, Marsilid induces a feeling 
of healthy well-being rather than fleeting euphoria, does not pro- 
duce motor restlessness or irritability, does not depress but usually 
stimulates appetite, does not elevate but may lower blood pressure. 
In malnutrition and delayed wound healing, it appears to have ana- 
bolic effects. Marsilid is an isopropyl derivative of isonicotinic acid 
hydrazide, an amine-oxidase inhibitor with apparently unique effect 
as a regulator of serotonin and other neurotropic enzyme activity. 


For complete references and information concerning dosage, indica- 
cations, and contraindications, write V. D. Mattia, Jr., M.D., Direc- 
tor of Medical Information, Hoffmann-La Roche Inc., Nutley 10, N.J. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 


Supplied in scored tablets of 50 mg, 25 mg and 10 mg 


Original Research in Medicine and Chemistry 
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BOOK REVIEWS 


THERAPEUTIC EXERCISES FOR BODY 
ALIGNMENT & FUNCTION. By Marion 
William, Ph. D., Assistant Professor of Physi- 
cal Therapy, Department of Allied Medical 
Sciences, School of Medicine, Stanford Uni- 
versity, and Catherine Worthingham,, Ph. D., 
Director of Professional Education, The Na- 
tional Foundation for Infantile Paralysis, 
Inc. Exercise Illustrations by Harold Black. 
‘127 pages. W. B. Saunders Company, Phila- 
delphia and London. $3.50. 

This book is timely and is put together in such 
form that its use should prove helpful. 

The primary function of such a manual is 
dealing with problems of body alignment and 
function. The authors have accomplished this 
purpose well. 

The text is well interspersed with drawing 
illustrations that are very interpretative. 

Corrective exercises for defects or deformi- 
ties, are explained in detail and efficiently, and 
after explaining the normal for that particular 
part of the body. The actual points necessary 
for the teaching of exercises are given proper 
space.This alone will appeal to all physical edu- 
cation teachers. 

Chapter four portrays the principles of treat- 
ment and exercises for the various areas of the 
body. Chapter five deals with the positions of 
the body in activity and rest. And then the 
appendix deals with muscles very briefly. 
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The manual is well indexed and the bibli- 
ography is extensive. 
2. 
< > 
MARTINS’ GYNECOLOGICAL OPERA- 

TIONS. Translated and Edited by: Milton 

L. McCall & Karl A. Bolten. 7th Edition. 

Little, Brown & Co., Boston 6. Price $20.00. 

This volume of 405 pages is presented in a 
slightly larger size than the usual standard 
text. It is beautifully bound and printed on 
quality paper. The illustrations and the visual 
aids of the operative procedures are logical, con- 
cise and informative. 

One might take exception with certain of the 
procedures which are described. However, in a 
text of this kind various views must be ex- 
pressed and thus it is necessary to include tech- 
niques even though the subject may be some- 
what controversial. For instance, uterine suspen- 
sion receives comparatively little endorsement 
by our specialty, but a moderate amount of space 
is given to these operations. The same comments 
apply to interposition operations. The illustra- 
tions of the procedures for treatment of the 
adnexa (52 pages) fall into the same situation. 
A number of operations are presented for vari- 
ous conditions of the cervix. 

The index is abbreviated. To illustrate the 
brevity, it was difficult to find a reference to 
presacral neurectomy or “interposition opera- 
(Continued on page 60) 
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SIGNEMYCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


multi-spectrum potentiated therapy 
buffered for higher, faster antibiotic levels 
...adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 

Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCIN? CAPSULES— 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION — 1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS — 500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 


PrizeR LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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CARBASED 


ACETYLCARBROMAL TABLETS 


e Proved safe and effective by 6 years’ 
clinical use. 


© Soothes the central nervous system, pro- 
duces calmness without hypnosis. 


e Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


® Does not impair mental or physical 
function. 


® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


® Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


BOOK REVIEWS (Continued) 


tion”, yet these are well presented by diagrams 
and illustrations. 

The discussions continue throughout the vol- 
ume in brevity and in places explanations are 
lacking. The limitations and risks pertaining 
to given procedures are inadequate. The illustra- 
tions for radical removal of the uterus and 
adnexa are very good with ample emphasis 
upon the location of the ureters and the uterine 
vessels. 

The above views on this volume do not pre- 
vent the high recommendation for a genecologi- 
cal surgical text. The special merit comes from 
the quality, number and sequence choice of il- 
lustrations and the inclusive variations of sur- 
gical procedures. 


H. C. H. 


< > 
THE MANAGEMENT OF FRACTURES, 

DISLOCATIONS AND SPRAINS. By John 

Albert Key, B. S., M. D., F. A. C. S., Clinical 

Professor Emeritus of Orthopaedic Surgery, 

Washington University School of Medicine, 

Associate Surgeon, Barnes, Children’s and 

City Hospitals, St. Louis, Missouri; and H. 

Earle Conwell, M. D., F. A. C. S., Associate 

Professor of Orthopaedic Surgery, University 

of Alabama School of Medicine, Associate 

Orthopaedic Surgeon, University Hospital, 

Birmingham, Alabama. Sixth Edition. 

Pp 1,168, with 1,123 figures, 1956. The C. V. @ 

Mosby Co. St. Louis $20.00. q 

The preceding editions of this work have 
been good standbys for many practitioners. This 
new edition will uphold its predecessors reputa- 
tion as a text book for the student or as a refer- 
ence work for the busy practitioner. 

This sixth edition is a bit reduced in size 
compared with former editions. However, 
nothing has been deleted that is not in line with 
the recent accomplishments of surgeons through- 
out the whole wide world. No words are wasted 
on obsolete practices. Much material has been 
added delineating new ideas, as in intramedu- 
lary nailing and in injuries of the spine, in hand 
fractures, etc. 

The illustrations, photographs and reproduc- 
tions of X-ray films presented are well chosen 
and certainly clarify. the problems being pre- 

(Continued on page 62) 
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RESISTANCE IS LESS OF A PROBLEM 


CHLOROMYCETIN 


| COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


SENSITIVITY OF 100 STRAINS OF HEMOLYTIC STAPHYLOCOCCUS AUREUS | 
TO CHLOROMYCETIN AND OTHER IMPORTANT ANTIBIOTIC AGENTS’ 


*This graph is adapted from Kempe, C. H.: California Med. 84:242, 1956. The single 
bar designated as “Antibiotics F” represents three widely used, chemically related agents 
grouped together by the investigator. Strains isolated January-June, 1954. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 
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BOOK REVIEWS (Continued) 


sented. The index is adequate enabling rapid 
reference finding. 

The authors are to be congratulated for this 
production. This famous book will add to the 


stature of the authors. 


< > 
A FRONTAL SECTION ANATOMY OF 

THE HEAD AND NECK. Otto Kampmeier, 

Ph. D., M. D., Arthur R. Cooper, Ph.D., 

M. D., Thomas 8. Jones, B. F. A. University 

of Illinois Press, Urbana, Ill. — $15.00. 

This is a very unusual book — an atlas; a 
frontal section of the anatomy of the head and 
neck, a remarkable production. It is unlike any 
work heretofore produced. 

In their introduction the authors recite the 
occurrence of sections from all publications 
available up to the present time. They describe 
many of them and assert their value as refer- 
ences and also explain how the original sections 
were made. They became convinced that sections 
in the frontal plane, because of their bilateral 
vertical orientation showing the longitudinal 


continuity of many structures would add greatly 
to the dissector’s insight or review of their re- 
lationships. They could find nowhere any com- 
plete consecutive series of such sections pub- 
lished. 

The authors conceived the plan of making 
consecutive sections, longitudinally of the head 
and neck, spacing the sections at 2 cm. distance 
from the front to the back. These were mounted 
in museum jars. A bit later the work was made 
even more valuable and more detailed by sec- 
tioning each of these mountings into two see- 
tions. Thus was accomplished the twenty con- 
secutive sections making up this atlas. 

At the outset of this atlas there are five 
drawings which are greatly helpful to the un- 
derstanding of the actual pictorial reproduc- 
tions of the twenty sections. These drawings 
show the planes of the sectioning and also one 
the relationship of the large arteries and another 
the relationship of the larger veins. 

The sections are shown at “almost exactly 
the same plane from side to side.” The photo- 
graphs are of the anterior surface of each sec- 
(Continued on page 66) 
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MISERABLE 


Phenacetin(3gr.). .... 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 
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* Mobilizes edema... prevents fluid accumulation * 6—12 hour diuresis on 
a single, oral dose No cumulative effects, excretion within 12—24 hours 
With These “Extra” Patient Benefits « Oral dosage »* Convenience of 


daytime diuresis, nighttime rest ° Virtually no serious side effects « Economical 


NON-MERCURIAL 


DIAMOX is outstandingly effective in a variety of 
conditions: cafdiac edema, glaucoma, epilepsy, 
toxemia of pregnancy, obesity with edema, pre- 
menstrual tension. 


Acetazolamide Lederle 
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BOOK REVIEWS (Continued) 


tion and they are actual life size. They are not 
colored. The labeling is very extensive indeed 
and yet the lines or dots from the label to the 
“structure” are very unobstrusive and do not 
detract from the actual photograph. A truly 
commendable feature and one for which the 
printer is to be commended. 

The atlas is not a work primarily for students, 
but is valuable for reference. Five reconstruc- 
tive drawings and twenty plates. 


< > 


AN ATLAS OF ANATOMY by J. C. Boileau 
Great, C., M.-B., Ch. B., F. B.C. 8. 
(Edin) Professor of Anatomy in the Uni- 
versity of Toronto. By regions, Upper Limb, 
Vertebrae, Vertebral Column, Thorax, Head 
and Neck, Cranial Nerves and Dermatomes. 

Fourth Edition. The Williams and Wilkins 

Company. — Baltimore $15.00. 

As were the previous editions this book is a 


wonderful anatomical atlas with added new 
illustrations and many improved or replaced 
illustrations. 

The illustrations present structures of the 
human body region by region. They are pre- 
pared from actual dissections and are as authen- 
tically true as is humanly possible. The text 
accompanying the illustrations is interpretative, 
and directs attention to important points that 
may be otherwise overlooked. And for depicting 
accurate and detailed information as to relative 
position of various arteries, or nerves, or mus- 
cles, or bones, ete., the color almost presents a 
third dimension view. 

The use of color in a great number of the 
plates certainly adds clarity to the definition 
of the component structures illustrated. 

This work is indeed a great visual aid to one’s 
study or review of anatomy. It can be recom- 
mended without reserve to the student and to 
the practicing physician; and deserves a place 
in every progressive physician’s library. 
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brand of theobromine-calcium salicylate 


For continuous, mild Cardiotonic and Diuretic Therapy 


* for myocardial stimulation 
* to diminish dyspnea 


* to reduce edema 


Prescribe THEOCALCIN — Start with 2 or 3 tablets 3 times a day and reduce the 
dose as improvement is obtained. Eventually the patient may be kept comfort- 


able on a small maintenance dose of 1 or 2 tablets a day, several times a week. 


Theocalcin®, a product of E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. distributor 


Illinois Medical Journal 


4 
ORANGE. 
Be NEW JERSEY 
= 


PEPTIC 

HYPER- 


PROMPT PROLONGED 


KOLANTYL 


relieves spasm Pain ...the superior antacid with anti- 
spasmodic* action...no atropine or belladonna-like side effects." 
controls acid ... the preferred antacid .. . neutralizes 
hyperacidity promptly.” promotes healing... the protec- 
tive antacid .. . provides a soothing coating that covers the ulcer- 
ated area.* halts erosion...the preventive antacid... anti- 
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1. McHardy, G. and Browne, D.: South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. Gastroenterol. 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecolog 
Charles S. Gilbert, M.D., /nternal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


TO 
sell used equipment, 
find a new office, 


secure a position, 
USE 


JOURNAL CLASSIFIED ADS 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS 


BATAVIA 1520 


BOOKS RECEIVED 

The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladiy furnish same promptly. 


An ATLAS OF THE COMMONER SKIN DISEASES. With 
153 plates reproduced by direct color photography 
from the living subject. By Henry C. G. Semon, M. 
A., D. M. Oxon., F.R.C.P., London. Revised with 
the collaboration of Harold T. H. Wilson, M.A, 
M.D. Cantab., M.R.C.P., D.T.M. Color photography 
originally directed by the late Arnold Moritz, B.A., 
M.B., B.C. Cantab. Fifth edition. The Williams and 
Wilkins Company, Baltimore 1957. $20.00. 

Surcreons ALL. By Harvey Graham, M.D. Foreword 
by Oliver St. John Gogarty. Philosophical Library, 
New York. 29 illustrations. $10.00. 

PsycHIATRY IN THEORY AND Practice. By Beulah 
Chamberlain Bosselman, M.D., Professor of Psy- 
chiatry, College of Medicine, University of Illinois, 
Chicago, Illinois. Charles C. Thomas, Publisher, 
Springfield, Illinois. $4.00. 

THE OrDEAL oF GILBERT PrnFotp. A conversation piece. 
By Evelyn Waugh. Little, Brown and Company, 
Boston and Toronto. $3.75. 

Science Looks at SMOKING. A new inquiry into the 
effects of smoking on your health. By Eric North- 
rup. Introduction by Dr. Harry S. N. Greene, Chair- 
man, Department of Pathology, Yale University. 
Coward-McCann, Inc., New York, $3.00. 

Kaposi’s Sarcoma. Multiple Idiopathic Hemorrhagic 
Sarcoma. By Samuel M. Bluefarb, B.S., M.D, 
F.A.C.P., Associate professor of Dermatology, 
Northwestern University Medical School, Attending 
Dermatologist and Chairman, Department of Der- 
matology, Cook County Hospital, Attending dermat- 
ologist, Veterans Administration Research Hospital, 
Assistant Attending Staff, Chicago Wesley Memorial 
Hospital, Chicago, Illinois. Charles C. Thomas, Pub- 
lisher, Springfield, Illinois. $5.50. 

THE SALIENT POINTS AND THE VALUE OF VENOUS 

ANGIOCARDIOGRAPHY IN THE DIAGNOSIS OF THE CYANO- 

TIC Types OF CONGENITAL MALFORMATIONS OF THE 

Heart. By Benjamin M. Gasul, M.D., Gershon Hait, 
M.D. Robert F. Dillon, M.D., Egbert H. Fell, M.D. 
A 10 year study of 421 angiocardiograms done on 
283 patients. Charles C. Thomas, Publisher, Spring- 
field, Illinois. $3.50. 

DerMATOLOGIC ForMULARY. From the New York Skin 
and Cancer Unit, Service of Dermatology. (Dr. 
Marion B. Sulzberger, Director) Frances Pascher, 
M.D., Editor, Revised, 1957. A Hoeber-Harper Book. 
$4.00. 

Crea FounpatTion CoLLoguiA oN AGEING. Volume 3. 
Methodology of the Study of Ageing. Editors for 
the Ciba Foundation: G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B. Ch. and Cecilia M. O’Con- 
nor, B. Sc. 47 illustrations. Little, Brown and Com- 

pany, Boston, $6.50. 
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Over 75 Years’ 
Specialized Experience 


: In The Restorative 
ke 
Treatment of 
id 
993 
: oblem drinker | 
‘ First to recognize and treat inebriety as a 
“ disease entity, The Keeley Institute has con- | 


tinuously furthered progress in the study of 
the problem of alcoholic addiction. 
During more than 75 years’ experience, we 
developed a highly specialized medical 
prograin for dealing with the rehabilitation 
/ of the c@mpulsive drinker. 
; Therapy at The Keeley Institute consists 
of a minimum course of fourteen days in ex- 
tremely pleasant surroundings. 


+ During the patient’s stay with us, he or she receives highly personalized 
Medical, psychiatric, and nursing care from trained personnel, nutritional 
and physical build-up, rest, recreation and emotional counselling. Condi- 


The cost, quoted to cover all medicines, medical care, laboratory work, 
room and board, is surprisingly low. 


professional relationship 


To complete the program of rehabilitation, it is highly desirable that the 
referring physician cooperate fully. 

The physician is informed of the patient’s progress, and is provided with 
the results of laboratory tests and other data which may be pertinent. On 
dismissal, the patient is referred back to his physician. 

You can obtain more detailed information by writing us direct. We wel- 
come your referrals. 


THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


Registered with the Council on Education and Hospitals, American Medical Assoc. ” 
Member American Hospital Association, Member Illinois Hospital Association. 


Licensed by the Department of Public Health, State of Illinois 
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The spirit of rest 

Restlessness may be described as overmobil- 
ization of energy — having more energy on the 
very verge of expression than the job at hand 
can possibly use and often more than can be de- 
mobilized automatically within the time limits 
of an ordinary night’s rest. The effect of such 
overmobilization is that the periods which should 
be given to rest are largely occupied with un- 
successful attempts to demobilize this accumla- 
tion of unexpressed energy. The result is a 
nocturnal state of uncomfortable tossing and 
futile effort so familiar to the insomniac. The 
spirit of rest is acceptance whereas intolerance 
and anxiety are its arch enemies. Without the 
realization that failure and frustration are as 
necessary and valuable experiences as are success 
or victory, there can be no contentment, no peace 
of mind, and no real rest. There is always some 
failure in success and some success in failure. 
These problems cannot all be cleared away at the 
end of each day. How then can one ever rest? 
Only by considering all things past, up to and 
including the present moment, as finished, by 
accepting the point of departure for tomorrow’s 


efforts, and by considering the role we find our- 
selves playing today the result of the irrevocable 
past: “The past is a dream, the future a vision, 
the present a reality.” And in this case, the pres- 
ent is the opportunity to rest. Robert B. 
McGraw, M.D, Disorders of Sleep. New York 
J. Med. May 15, 1957. 
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Low fat diet 
If for no other reason than the avoidance of 


obesity, there probably will be a trend in this 
country to less rich diets which generally means 
less fat in the diet. Another reason deals with 
atherosclerosis and its complications, particu- 
larly coronary artery disease. This is where we 
run into the relative merits of saturated versus 
unsaturated fats. This is an active field of cur- 
rent research and one where a statement made 
today may be shown to be wrong tomorrow, and 
both statements may very well come from our 
own laboratories. Frederick J. Stare, M.D. 
Recommendations Regarding Fat in the Diet. 
Food Processing, July 195%. 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 


‘when anxiety and tension “erupts” in the G. !. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 


. helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation .. .w?t/ PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 
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Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


‘Maredox’ gives the expectant mother new-found 
relief from morning sickness. 


relieves nausea and vomiting 
and pregnancy 
counteracts pyridoxine deficiency 
One tablet a day, taken either on rising or at night, 
is all that most women require. 
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IN THE 
MENOPAUSE 
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“PREMARIN: 
widely used 


natural, oral 


estrogen 
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Twice as many psychiatrists 
in 1976 

About 450 physicians complete their training 
in psychiatry each year. Another estimated 100 
physicians take jobs in mental hospitals and be- 
come psychiatrists through experience rather 
than through formal training. If 550 are added 
each year, about 100 die or retire from prac- 
tice; so the net gain is approximately 450 each 
year. It is possible that more will enter psy- 
chiatry as training and professional satisfactions 
in the field increase. But at the present rate it 
will take 20 years to double our present number 
and that is a conservative estimate of how many 
are needed right now. Moreover, it is estimated 
that our population will increase to around 225 
million by 1975, so our projected gain is even 
less impressive. To complicate the matter fur- 
ther, there is urgent need for psychiatrists in 
certain special categories. This incltdes child 
psychiatrists of whom, I am told, 40 are trained 
each year. It includes those who are equipped 
to become administrators of state programs, su- 
perintendents of hospitals, and general practi- 
tioners in psychiatry—who are more sought after 
than gold by other physicians — social psychi- 
atrists, and others interested in and capable of 
leadership in community programs, industrial 
psychiatry, and court psychiatry. Our current 
rate of increase means that one new psychiatrist 
is added yearly for every 350,000 people in the 
United States. Daniel Blain, M.D. and Robert 
LI. Robinson, M.A. Personnel Shortages in 
Psychiatric Services. New York J. Med. Jan. 
15, 1957. 
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What is motherliness? 

Helene Deutsch comes close to a concise psy- 
chological definition of motherliness. She de- 
scribes it as a delicate balance or harmonious 
interplay between narcissistic tendencies and 
masochistic readiness for painful giving and 
loving. Stated more simply, and I hope without 
losing its validity, we can say motherliness is 
a balance between the woman’s need to be loved 
and her capacity to give love in an altruistic 
sense. This concept of motherliness is, accord- 
ing to Deutsch, characteristic of the truly femi- 
nine woman. James FE. Simmons, M.D. Why 
People Want to Adopt Children. J. Indiana 
M.A. Sept. 1956. 
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IN PATIENTS WITH “ANXIETY—TENSION — FATIGUE” 


‘M l Itown’ therapy In patients with anxiety-tension-fatigue, electro- 
myographic studies have shown that their tense 
skeletal muscles cannot readily stop contracting on 
command. This is considered a major cause of their 


Improves the fatigue. After a course of ‘Miltown’ therapy the 


muscles relax at will and can therefore more 
readily recover from fatigue. 


capacity to work 


This simultaneous relief of mental and muscular 
tension is a unique property of ‘Miltown’. 


e 
efficient id Investigators!:? have concluded that in patients 


with anxiety-tension-fatigue ‘Miltown’ therapy is 
of great value in improving the individual’s capac- 
ity to work efficiently. 


1. Dickel, H. A., Wood, J. A. and Dixon, H. H.: Electromyographic studies 
on meprobamate and the working, anxious patient. Ann. New York Acad. Sc. 
67:780, May 9, 1957. 

2. Dickel, H. A., Dixon, H. H., Wood, J. A. and Shanklin, J. G.: El 

graphic studies on patients treated with meprobamate. West. J. Surg. 64:197, 
April 1956. 
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U.S. Patent 2,724,720 
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Letters to the editor 


Though my researches are not exhaustive, I 
have so far seen only two medical journals in 
which a substantial bulk of the reading matter 
consists of letters to the editor. They are both 
weeklies published in London. Why, one won- 
ders, do so few doctors in the United States 
think it worth while writing to the J.A.M.A. 
and are there really no amused or angry Swedes 
to write to Svensk kem. Tidskr.? Yet woe betide 
the man who makes a rash remark in his letter 
to a London editor. By return air mail post 
comes an admonitory letter from Minneapolis 
or Madagascar: “It appears to have escaped the 
notice of Dr. X, in his otherwise admirable 

paper, that I first pointed out the use of sea- 
“ weed in psoriasis as long ago as . . .” But one 
must admit that there is a certain gratification 
that someone in Puerto Rico or Pennsylvania 
is sufficiently interested to question the validity 
of one’s statements. But perhaps the most pleas- 
ing feature of the London correspondence col- 


umns is the hospitality offered to the most un- 
expected of esoteric subjects. Where else, to 
quote a recent example, could one expect to read 
a discussion on the utility of the word foex? We 
may rest assured that so long as the catholic 
nature of the correspondence columns is thus 
maintained, so long will London remain the 
commodious seat of learning that it is today. 
In England Now. Lancet, June 1, 1957. 
< > 

Tenia pedis 

A case is reported in which T. rubrum infec- 
tion of nail, heel, and interspaces of the husband 
was transmitted to the wife. The husband 
treated his infection by placing his foot on the 
toilet seat and the wife acquired a tinea circinate 
of the left buttock, caused by the same organism. 
It is emphasized that such events can be pre- 
vented if the patient is aware of the contagious- 
ness of athlete’s foot. Stephen Rothman, M.D. 
et al. Tinea Pedis as a Source of Infection in 
the Family. Arch, Dermat. Feb. 1957. 
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 Pavatrine 


with Phenobarbita 


125 mg. 


15 mg. 


effective dual antispasmodic 


combining musculotropic and.. 
neurotropic action plus mild # 
entral nervous system sedation 
for “the butterfly stomach.” | 


[SEARLE] 


Illinois Medical Journal 


r 
= 
f] 
A 
dosage: one tablet before each meal and at bedtime. 
| 
16 fe 
| 


Antivert 


Stops 
vertigo 


in 9 out of 10 patients’ 


Each tablet contains: 
MECLIZINE (12.5 mg.) 
A GLANCE AT — the most effective of the 
antihistaminics in the control 


THE FORMULA of labyrinthine sensitivity? 


+ 


NICOTINIC ACID (50 mg.) 


2 REASONS —a proven vasodilator 
og used frequently in 
WHY... treating vertigo* 


SHOWS 


Dosage: One tablet t.i.d. before meals. 
In bottles of 100 blue and white scored 
tablets. Prescription only. 


ANTIVERT inthe aged 
_ Vertigo is one of the leading complaints in the aged. 
_ Help your elderly vertiginous patients with ANTIVERT. _ 


References: 1. Menger, H.C.: Clin. Med. 4:313 
(March) 1957. 2. Charles, C. M.: Geriatrics 

2:110 (March) 1956. 3. Shuster, B. H.: Med. Clin. 
of N. Amer. 40-1787 (Nov.) 1956. 
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PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 


ONLY DEFENSE 
SAFEGUARDS REPUTATIONS 


nr WAYNE. INDIANA 


n | Protection Exclusi 
since 1899 


CHICAGO Office: 
. J. Hoehn, E. M. Breier, 
Ww. and D. D. Martin, 
Building 
42-44 Marsha ie ni 
Telephone State 2-0990 


SPRINGFIELD Office: 
. A. Seeman, Representative, 
Tel. Springfield 4-2251 


Why they leave general practice 
Recently it was brought to my attention that 


a number of men were leaving general practice 


to return to residencies in the various special- 
ties, not always because of an inner drive to 
know one subject well rather than know many 
subjects from a pragmatic point of view, but 
because of interpersonal professional problems 
with specialists. It was stated that they are 
hurt, annoyed, and embarrassed by being made 
to feel inferior, by the usurping of patients by 
specialists, and by the direct or indirect restric- 
tion of the pleasurable challenges in medicine. 
They sometimes are made to feel like moronic 
purveyors of fascinating cases to their more 
gloriously endowed colleagues. For this they get 
little consideration, and brief, late, or no reports 
at all, and perhaps a fleeting glimpse of their 
former loyal patient as he or she passes in re- 
view through the halls of the specialists. This 
condemnation of the specialist, and reason for 
leaving general practice bears consideration of 
the relationship between the consultant and the 
attending physician, the relationship between 
the specialist and the family medical advisor. 
A. D. Dennison, Jr., M.D., To Each His Own 
Dignity, J. Indiana M.A. March, 1957. 
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Medicine in Norway 


There appears to be a remarkably happy re- 
lationship between the medical profession and 
the administration of the insurance scheme. 
The Norwegian doctor is a highly respected 
person in Norwegian society, and enjoys on the 
whole a better income than other professional 
men. There is, if anything, a shortage of doctors, 
and the number of new students admitted each 
year to the university is limited. Norway has 
managed to combine compulsory health insur- 
ance with maximum freedom for the doctor to 
pursue his own career in a system which brings 
out a maximum sense of responsibility in both 
physician and patient. There seems to be pecul- 
iarly little abuse of the method of paying the 
general practitioner by fee for items of service, 
and an efficient machinery for dealing with 
abuse when it occurs. We have much to learn 
from our northern forebears. Editorial. Medical 
Services in Norway. Brit. M.J. May 11, 1957. 
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Children’s Size 


BAYER 


ASPIRIN 


1/4 GR. SIZE 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 


25¢ Bottle of 48 tablets (1% grs. each). 
We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Arteriography is needed 


Medical management of the arteriosclerotic 
leg is a slow procedure and frequently is of 
questionable value. Surgical treatment has been 
used long enough now to permit its evaluation 
and it is of more value than medical treatment 
in cases in which patients are carefully selected. 
Lumbar sympathectomy is of limited value since 
it merely dilates the collateral vessels. However, 
it is useful in certain cases in which the use of 
arterial grafts is not possible. The restoration 
of normal flow in the main vessel is the ideal 
treatment and it can be accomplished by the 
use of arterial grafts. The anastomosis may be 
end to end or side to side. The latter is prefer- 
able, especially if the main vessels are of medi- 
um or small size. This operation is particularly 
suitable in cases in which arteriography dis- 
closes segmental occlusion of a main vessel. It 
is surprising the high percentage of cases in 
which arteriography will disclose the presence 
of such occlusion. Althought arterial homografts 
can be used to cure intermittent claudication 
they also are indicated in selected cases of gan- 


FAIRVIEW 
Sanitarium 


Electro-Shock 
@ Electro-Narcosis 


Phone Victory 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


‘MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


grene or impending gangrene of the foot. In 
the small number of cases in which we have 
used this procedure, limb salvage has been grati- 
fying. Thromboendarterectomy can he used as 
an alternative method in cases in which the 
presence of segmental occlusion can be demon- 
strated. Its limitations are narrower than those 
of homografts but the long term results are 
better. Josephus C. Luke, M.D. The Value of 
Surgery in the Treatment of the Arteriosclerotic 
Leg. Postgrad. Med. July 1957. 
< > 

A basic philosophy 

There is a basic philosophy fundamental to 
good emotional health. That is the philosophy of 
faith: faith in ourselves; faith in others; faith 
in the ability of each person to improve and 
grow; faith in the desire and the capacity of 
human beings to work out their problems co- 
operatively; faith in the essential decency of 
mankind. As the Bible puts it, we are “mem- 
bers of one another.” George S. Stevenson, M.D. 
How to Deal with your Tensions. National Assn. 
for Mental Health, 1957. 


®@ Insulin Shock 
@ Carbon Dioxide Therapy 


Registered by the American Medical Assn. 
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CORN OIL is a Prime Source 
of UNsaturated Fatty Acid 


Numerous clinical 
studies emphasize 
its efficacy in the 
reduction and 
control of serum 
cholesterol levels 


Mazola Corn Oil is an excellent source of 
unsaturated fatty acids...85% of its com- 
ponent fatty acids are unsaturated... average 
values being 55% linoleic acid, 30% oleic 
acid. Mazola is unadulterated corn oil in its 
natural form...not flavored, not blended, 
not hydrogenated. Well tolerated, easily 
digested, readily absorbed, Mazola is also 
an excellent carrier for fat soluble vitamins. 


Physicians are quite aware of the rapidly 
growing appreciation of the role of dietary 
lipids in health and disease. Accumulating 
metabolic studies throughout the world indi- 
cate that serum cholesterol levels may be 
influenced more by the kind than by the 
amount of the dietary fat. 


Unsaturated fats tend to depress serum cho- 
lesterol levels in many patients, whereas sat- 


urated fats may have the opposite effect. 
Medical references on this subject, as well as 
other findings concerning unsaturated fatty 
acids in nutrition, may be found in the book, 


Mazola Corn Oil is widely used for salad 
dressings, in frying, cooking and baking... 
and thus may be included palatably in great 
variety as a replacement for part of the daily 


“Vegetable Oils in Nutrition.” fat intake. 


COMPARATIVE COMPOSITIONS OF FOOD FATS AND OILS 
Fatty Acids as Percentage of Total Acids 

Saturated Oleic Linoleic Linolenic Arachidonic __!odine Value __ 
Fat Ave. Range Ave. Range Ave. Range ve. Range Ave. Average Range 
Butter — 46-48 — 4.0 0.2 26-42 
Coconut oil — 75-88 — 5-8 — 10-25 — 7-10 
Corn oil 13° «11-15 — 23-40 56 46-66 — 0.0-:06 — 126 113-131 
Cottonseed oil 26 21-30 27 22-36 47 34-57 — 105 90-117 
lard 43 46 10 (15.6 0.5 0.5 (2.1) 53-77 
Linseed oil - 6-12 — 13-31 — 10-27 — 30-64 a — 170-204 
Margarine 23 62 5-11 — 0.1-09 81 74-85 
Olive oil 8-16 — 53-86 — 4-20 — 80-88 
Peanut oil 17 14-22 54 44-65 29 20-37. — _ _ 98 90-102 
Shortening 25 17-45 62 43-79 s 3-12 — 0.2-0.6 0-0.5 78 59-80 
Soybean oil 15 11-18 25 18-58 55 28-62 5.1 0.3-10 _ 130 100-143 
Tallow (beef) 53 42 4 5.3 0.5 0.5 40-48 


Jodine numbers are an accepted measure of the degree of unsaturation of vegetable oils. 


CORN PRODUCTS 
REFINING COMPANY 


17 Battery Place, 
New York 4, N.Y. 


TO PHYSICIANS interested in the study and manage- 
ment of high cholesterol blood levels, this most recent 
monograph will provide helpful information. It is free 
on request. Write to: Corn Products Refining Company, 
17 Battery Place, New York 4, N. Y 
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Washington, D. C. — In the last few years 
interest has built up in the problems of the older 
people—how they are to get their bills paid, how 
to spend their time constructively, what chronic 
medical conditions are causing them the most 
trouble. Innumerable national and local con- 
ferences have searched for ways to make life 
more satisfying and healthy for people entering 
old age, and committees are at work on the prob- 
lem in thousands of communities. 

In this favorable climate, when every. device 
that might help the older citizens is being ex- 
amined, there is being revived a scheme that met 
with no success at all when first proposed more 
than six years ago. 

It is a plan for government-paid hospitaliza- 
tion under the Old Age and Survivors’ Insurance 
system. 

Here is the argument that is made for it: 

People in old age generally have less income 
than when they were younger, but at the same 
time they require more medical attention and 
hospital care. Neither voluntary nor commercial 
health insurance has been able to offer these 
people the protection they need. The only solu- 
tion, sponsors of the plan say, is to get the fed- 
eral government into the picture. 

Opponents of the idea agree that older people 
are sick more often and generally don’t have 
much money, but they disagree violently with the 
other arguments. They point out that slowly but 
surely insurance coverage is being extended to 
older people at a price they can afford to pay. 
Most important, hospitalization-at-65 critics 
maintain that a system like this is in effect na- 
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The Month in Washington ( 


tional compulsory health insurance under Social 
Security. 

Early this year Reps. Emanuel Celler (D., 
N. Y.) and John Dingell (D., Mich.) introduced 
bills on this subject. They would allow 60 days 
a year free hospitalization for OASI-covered 
men 65 and over and women 62 and over. Rep. 
Kenneth A. Roberts (D., Ala.) offered a similar 
bill. 

Just before the session ended two develop- 
ments occurred that are evidence the proponents 
of this system of hospitalization are getting 
ready to make a real fight for it next year. 

First, Rep. Aime J. Forand (D., R. I.) pre- 
sented a bill that would make extensive liberal- 
izations in the social security program, including 
creation of a hospitalization plan that would give 
free surgical service to the aged. Some na- 
tional labor leaders immediately pledged their 
support to this bill, a not unexpected move as the 
AFL-CIO is officially behind the general idea. 

Then Senator Richard L. Neuberger (D., 
Oregon) made it plain he, too, wanted the old 
people to have free in-hospital medical care. The 
senator said he hadn’t firmed up his thoughts, 
but that he believed the best approach would be 
something like the Military Dependent Medical 
Care program (Medicare), making use of Blue 
Cross or other nonprofit groups. He estimates 
that a 1% increase in payroll taxes for both em- 
ployer and emplovee would meet the extra costs. 

Mr.’ Forand, on the other hand, is specific. He 
would make all persons receiving OASI retire- 
ment benefits eligible and also surviving widows 
and children, but would not include persons re- 

(Continued on page 34) 
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WASHINGTON (Continued) 


ceiving OASI disability payments. He would 
broaden the time period by allowing 120 days of 
hospital or nursing home care each year, with 
hospital stays limited to 60 days. 


The Forand measure also has a provision, not 
contained in most earlier bills, for OASI also to 
pay for in-hospital surgical services certified as 
necessary by the physician. 

Mr. Forand would take no chance of running 
out of money. He would levy social security pay- 
roll taxes on all income up to $6,000 (present 
limit $4,200), and also increase the tax rate a 
half per cent for employer and employee alike, 
and three-quarters of one per cent for the self- 
employed. 

It is almost certain that these and other sim- 
ilar suggestions will receive serious consideration 
by Congress next vear, with passage of a bill 
much more likely than in 1951 when President 
Truman and Oscar Ewing first proposed the 


idea. 


NOTES 
When Congress returns January 7, one of the 


measures waiting its attention will be a bill to 
control union welfare funds through registration 
and publicity. (Most funds involve medical-hos- 
pital benefits. ) 


Jenkins-Keogh legislation, for deferment of 
income taxes on money put into retirement plans 
by the self-emploved, now is assured of a hearing 
next vear when the House Ways and Means 
Committee goes into all phases of taxation. 


The Atomic Energy Commission has made its 
100,000th shipment of radioisotopes, many of 
them for medical use. 

The National Heart Institute, Bethesda 14, 
Md.. has a new booklet, written in popular lan- 
guage, on cerebral vascular diseases. 


American Medical Association is co-operating 
with American Hospital Association in an effort 
to persuade the Federal Communications Com- 
mission to set aside radio channels for exclusive 
use of doctors and hospitals. 


histaminic and a nasal decongestant. 


Available on prescription only. 


HEAD COLD 


PHENAPHEN PLUS 


‘Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 
combination of Phenaphen, plus an anti- 


MISERABLE 


Phenacetin(3gr.). 194.0 mg. 
Acetylsalicylic Acid (24% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 


plus 
Prophenpyridamine Maleate . . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 
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when anxiety must be relieved. 


‘Compazine’ works rapidly. 


A few hours after the initiation of therapy, 
most patients notice a lessening of their _ 
anxiety and tension. Improvement 
continues, reaching a maximum in from 
3 to 5 days. Patients are emotionally 
calm, yet mentally alert. 


S.K.F.’s outstanding tranquilizer 


Available: 


Spansul les, _and 
wad Smith, Kline & French Laboratories, Philadelphia 
for use in hospitalized psychiatric patients, 
mg. tablets. 
Ampuls, 10 mg. (2 cc.) 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F! 


iT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K-F. 
Patent Applied For 


for October, 1957 61 


} 
if 
le 
| 
j 
q i 
4 
| 
; 
4 
» 


An open letter to Dr. 
and Mrs. Reavley 

Thank you for your very nice letter of recent 
date, sent by Mrs. Reavley, which is as it should 
be. Our main purpose as doctors’ wives should 
be to assist our busy husbands in every con- 
ceivable way. Thus, a word from your wife was 
appreciated, and I take this opportunity to reply 
in an open letter to you, who represent more 
than 11,000 physicians in ILLINOIS. 

Our Auxiliary year began successfully with an 
excellent Advisory Committee, appointed by 
Doctor H. Close Hesseltine, Chairman of the 
Council. His fine choice of advisors, headed by 
our good friend Doctor Walter C. Bornemeier, 
included Doctors C. Elliott Bell, Decatur; C. 
Henry Mundt, Chicago; Joseph T. O'Neill, Ot- 
tawa; and Harry J. Dooley, Chicago. We are 
grateful for the services of these gentlemen, 
who have proved in the past that their interest 
in the Auxiliary is sincere and deep. Won’t you 
please express our thanks to each of them for 
their kindness in giving of their time and 
thoughts. We shall trv to repay their devotion 
by exemplary conduct, and extraordinary serv- 
ice to the Society per se. 

We would like to thank the Society for siv- 
ing us the assistance that makes it possible for 
us to exist. This includes the printing of our 
stationery, rosters. and handbooks, plus the 
countless odd jobs of duplicating, mailing, and 
editing. The courtesy shown us by the Mon- 
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mouth and Chicago offices is far beyond expec- 
tations. We know you will be happy to learn of 
the cordial relationship that exists between the 
staff of your Society and the Woman’s Auxil- 
iary. We wouldn’t be able to accomplish any 
part of what we have been able to do without 
your Mrs. Zimmer, Mrs. Rutherford, and Miss 
Fox. Their articulate and friendly assistance 
have helped us over the rough spots on innu- 
merable occasions. 

Thank you also for the assistance of the gentle- 
men in the Society’s offices: Doctor Harold 
Camp has been a friend to the Auxiliary since 
its inception 30 years ago. He has never fal- 
tered in his acceptance of our organization and 
has been kind and generous beyond duty. The 
tremendous assistance given by the Public Re- 
lations staff, which includes Mr. Edward Uze- 
mack and Mr. John Mirt has made all the dif- 
ference in the success of our operations. Their 
work is not seen, and therefore must be praised 
in this manner. Our final thank you is to the 
man of our auxiliary life. It is with a thorough 
knowledge of his efforts to activate the Aux- 
iliary and exert aggressiveness from them on 
legislative fronts, that we bow to Mr. Walter 
Oblinger. With his help and information we 
have made strides in our legislative endeavors. 

vur’ program this vear will include many 
hright innovations. We think you would like to 
learn of some of them. As the result of our 
rewly approved Constitution and By-Laws, dis- 

(Continued on page 62) 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vitamins 
needed particularly by prematures 
and newborns. 


for infants and young children 


VI-PENTA #2 


provides vitamins A, D, C, and E, 
essential for normal development. 


for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-complex 

vitamins for the greater nutritional 

demands of the growing years. as 
VI-PENTA 


MULTIVITAMIN 


Identical in content and taste to the 
long-established Vi-Peata® Drops. 


APY 


Rocue Lasoratorses + Division of Hoffmann-La Roche Inc. + Nutley 10, N. J. 
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WOMAN’S AUXILIARY (Continued ) 


trict meetings will be handled through the re- 
spective Councilors, under the capable direction 
of the President-Elect, Mrs. Fred C, Endres of 
Peoria. If the Doctors can see their way clear, 
1 am sure they will assist this worthwhile under- 
taking.: This will resuit in better organization 
for Illinois, which now rates at the bottom, na- 


tionally. 


Our State Legislation Chairman, who is 
reporting in this column, has challenged each 
physician’s wife in Illinois. Mrs. Norman L. 
Sheehe will prove to be of tremendous assistance 
this year in laying the groundwork for truly 
effective legislative activity in the years ahead. 


Doctor, you know what a critical shortage 
exists amongst all medical technologists in the 
entire nation today. Our Recruitment Chairman, 
Mrs. Charles L. Wunsch is diligently working 
on behalf of the entire profession, in interest- 
ing the youth of Illinois to become aware of the 
many fine opportunities that await them in our 
medical world, 


You know our efforts will continue always in 
behalf of the Benevolent Fund. Not because be- 
nevolence remains one of our objects in the Con- 
stitution but because each member of the Aux- 
iliary is thankful it is her privilege to give 
rather than to receive. 

One last memo, Doctor Reavley; we feel it 
unnecessary to mention, but our efforts as true 
PR representatives will be consistent all through 
the days to come. For the 2,901 members which 
it is my privilege to represent. may I say, we 
are proud to be part of the noblest profession 
in existence. We love every sacrifice we are called 
upon to make and will try always to uphold the 
high ideals exemplified by your profession. 

Doctor, if the Auxiliary can do anything to 
be of additional help to the Society, please don’t 
hesitate to let us know. Our job is to do all we 
can to assist the Illinois State Medical Society 
in its program for the advancement of medicine 
and public health. Do keep us in mind. And 
ask the many doctors, whose wives are not vet 
acquainted with our good works to join in mem- 
bership. It is something they will always cherish. 

(Continued on page 66) 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.)the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation... 


with PATHILON (25 mg-)the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 
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Antivert 


stops 
vertigo 


in 9 out of 10 patients’ 


Each tablet contains: 


AND MECLIZINE (12.5 mg.) 


A GLANCE AT —the most effective of the 
antihistaminics in the control 


THE FORMULA of labyrinthine sensitivity? 


+ 


NICOTINIC ACID (SO mg.) 
2 REASONS —a proven vasodilator « 


used frequently in 


WHY... treating vertigo® 


SHOWS 


Dosage: One tablet t.i.d. before meals. 
In bottles of 100 blue and white scored 
tablets. only. 


References: 1. Menger, H.C.: Clin. Med. 4:313 
(March) 1957. 2. Charles, C. M.: Geriatrics 

2:110 (March) 1956. 3. Shuster, B.H.: Med. Clin. 
of N. Amer. 40:1787 (Nov.) 1956. 
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WOMAN’S AUXILIARY (Continued) 


Give our best to Mrs. Reavley, and tell her 
we anticipate seeing her at our Fall Conference 
at Rockton. 

Sincerely, 

Mrs. Nicholas G. Chester, 
President, 

Woman’s Auxiliary 

Illinois State Medical Society 
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Wanted .. . your wife! 

We need your help. We’re on a serious mis- 
sion of finding lost wives this month. Let’s ex- 
plain. They aren’t actually missing -— let’s just 
say that their interest is missing from a cause 
you hold close to your heart. We refer to the 
legislation incorporated in your all important 
legislative program. 

if your wife is a member of the Woman’s 
Auxiliary to the [linois State Medical Society 
but not particularly interested in the aims sought 
in your legislative program (because she isn’t 
familiar with it), or if she is one not yet con- 
vineed that her association with us in member- 


ship would give her an opportunity to aid in pro- 
moting that program, please find her for us 
and tell her she is needed and wanted. We must 
accomplish our goal and to do this, we must be 
strong in numbers. 

As members of your Auxiliary, we know the 
true meaning of being an “auxiliary” and we 
want to be just that. There are certain things we 
can do to assist you and one is legislation efforts. 
We have no legislative program of our own. 
Our interest is your interest. And who could 
better help you in this work than we who know 
and understand and believe in you. 

Our legislative program is guided and directed 
by Mr. Walter L. Oblinger, Associate Counsel, 
Illinois State Medical Society. No action is ever 
taken by our membership without his know]l- 
edge and sanction. In order to assist him and 
be able to do our best we shall try to foresee 
our legislative results for 1958. Toward that end, 
your Auxiliary has inaugurated a four C pro- 


- gram for the coming year! 


1, CONCENTRATE To study all legis- 
lative matters in your program in order 
to become better informed regarding what 


YES, JUST BY SQUEEZING | 
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we ask our law makers to support. But 
first, we shall learn who our individual 
legislators are and the important rules 
to follow. 


. CO-OPERATE — Knowing and under- 


standing your legislative aims, we shall 
stand by for the call to act. 


. CONTACT — When the call comes, we 


shall contact our legislators immediately 
for time is of the essence. We shall send 
them our thanks, too, if it has been de- 
served. 


. COLLECT — We shall save our replies 


and forward them to Mr. Oblinger. They 
will be valuable, when tabulated, in deter- 
mining our strength or weakness and guide 
us accordingly. 


Can you foresee successful results with our 
four-C program? With the gracious and strong 
leadership of our President, Mrs. Nicholas G. 
Chester, plus the interest and help of your wife, 
we cannot fail you. 


Marie L. Sheehe 
Marie L. Sheehe (Mrs. Norman I..) 
Chairman of Legislation. 
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» unexcelled antihistaminic action ny (1) 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


siness (3) 


siness (2) 


5) 14.2% 


ompleted. 


For— 

quick symptomatic relief 
or prophylaxis in 
urinary tract infections 


SUROMATE 


TRADEMARK 


THE TRIPLE SULFA 


Sulfadiazine 
Sulfamerazine . 
Sulfacetamide . 


An improved combination including sulfacetamide 
... efficient antibacterial of exceptional solubility. 
Offers wide-spectrum activity with low dosage, 
minimal danger of crystalluria or sensitization.” 
Preferred to antibiotics because drug resistance or 
superinfection is less likely. 


the DOUBLE PLUS... 


Ext. Hyoscyamus . 


(alkaloids 0.155%) 


- Potassium Citrate . 
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Antispasmodic action of hyoscyamus quickly 
relieves pain, irritation, burning, urgency.4 


Alkalizing and diuretic effects of potassium citrate 
enhance sulfonamide solubility and safety.4 


Supplied: Bottles of 100 tablets. 


1, Kerley, L., and Headlee, C. P.: J. Am. Pharm. A. (Scient. Ed.) 
45:82, 1956. 2. Lehr, D.: Special Exhibit, Mod. Med. 23:111, No. 2, 
1955. 3. Editorial, J.A.M.A. 160:210, 1956. 4. Bastedo, W. A.: 
Materia Medica, Pharmacology, Therapeutics and Prescription Writing, 
ed. 4, Philadelphia, W. B. Saunders Company, 1937, pp. 514, 1* 
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BOOK REVIEWS 


OF WATER, SALT AND LIFE. Lakeside 
Laboratories, Inc. Milwaukee, Wisconsin. 72 
pages, 31 plates, $7.50. 

This book is an atlas of fluid and electrolyte 
balance in health and disease. It “incorporates 
the abundant new knowledge concerning an in- 
creasingly significant area of clinical medicine.” 
The work consists of four sections: “Physiolog- 
ical Considerations,” ““Pharmocology of Diuresis 
and Anti-Diuresis,” Disorders of Fluid and 
Electrolyte Balance,” and “Fluid and Electro- 
lyte Replacement Therapy.” 

The illustrations are in six colors, and graphi- 
cally portray some of the complex questions in 
the text. In fact. without these diagrammatic de- 
vices, the work would be diffiewlt to understand. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 


ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month, Readers desiring additional 
information relative to books listed, may write the Editor who 
will glady furnish same promptly. 

CURRENT SURGICAL MANAGEMENT — A 
Book of Alternative Viewpoints on Controversial 
Surgical Problems. Editors: John H. Mulholland, 
M.D., Editor-in-Chief, New York University College 
of Medicine; Edwin H. Ellison, M.D., Ohio State 
University College of Medicine; Stanley R. Friesen, 
M.D., University of Kansas Medical Center. With 
contributions by 76 American authorities. 494 pages, 
illustrated. W. B. Saunders Company, Philadelphia 
and London. $10.00. 
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IT PAYS TO BE HEALTHY by Robert Collier 
Page, M.D., F.A.C.P., Prentice-Hall, Inc., Englewood 
Cliffs, New Jersey. $4.95. 

PSYCHOPATHIC PERSONALITIES By Har- 
old Palmer, M.D. Philosophical Library, New York. 
$4.75. 

MEDICAL WRITING — The Technic and the 
Art. By Morris Fishbein, M.D., formerly Editor, The 
Journal of the American Medical Association; Con- 
tributing Editor, Postgraduate Medicine; Editor, Ex- 
cerpta Medica, Amsterdam. Third Edition. The 
Blakiston Division, McGraw-Hill Book Company, 
Inc., New York, Toronto and London, $7.00: 

MODERN PERINATAL CARE. By Leslie V. 
Dill, M.D., F.A.C.S., Diplomate of the American 
Board of Obstetrics and Gynecology; Associate Clin- 
ical Professor, Obstetrics and Gynecology, George- 
town University School of Medicine. Appleton-Cen- 
tury-Crofts, Inc., New York. $6.50. 

A BOOK OF CONTEMPLATION by Dagobert 
D. Runes. Philosophical Library, New York. $3.00. 

FROM STERILITY TO FERTILITY — A 
Guide to the Causes and Cure of Childlessness. By 
Elliot E. Philipp, M.A., M.B., B. Chir. F.R.C.S., M.R.- 
C.O.G., Philosophical Library, New York, New York. 

CLINICAL TOXICOLOGY OF COMMER- 
CIAL PRODUCTS — Acute Poisoning (Home and 
Farm). By Marion N. Gleason, Research Assistant 
in Pharmacology, School of Medicine and Dentistry, 
The University of Rochester, Rochester, N. Y.; 
Robert E. Gosselin, M.D., Ph.D., Professor of Phar- 
macology, Dartmouth Medical School, Hanover, N. 
H.; Harold C. Hodge, Ph.D., D.Sc., Professor of 
Pharmacology and Toxicology, School of Medicine 
and Dentistry, The University of Rochester, Roch- 
ester, N. Y. The Williams & Wilkins Company, 


Baltimore. 
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IN PATIENTS WITH “ANXIETY—TENSION — FATIGUE” 


‘Miltown’ the Yapy In patients with anxiety-tension-fatigue, electro- 

myographic studies have shown that their tense 

P skeletal muscles cannot readily stop contracting on 

1m rove S the command. This is considered a major cause of their 

Pp fatigue. After a course of ‘Miltown’ therapy the 

muscles relax at will and can therefore more 
readily recover from fatigue, 


capacity to work 


This simultaneous relief of mental and muscular 
tension is a unique property of ‘Miltown’. 


C e t y Investigators!-2 have concluded that in patients 


with anxiety-tension-fatigue ‘Miltown’ therapy is 


of great value in improving the individual’s capac- 


ity to work efficiently. 


1. Dickel, H. A., Wood, J. A. and Dixon, H. H.: Electromyographic studies 
on meprobamate and the working, anxious patient. Ann. New York Acad. Sc. 
67:780, May 9, 1957. 

2. Dickel, H. A., Dixon, H. H., Wood, J. A. and Shanklin, J. G.: Electromyo- 
graphic studies on patients treated with meprobamate. West. J. Surg. 64:197, 
April 1956. 
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Literature and samples available on request. QPwattace LABORATORIES, New Brunswick, N. J. 
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Mutations and new diseases 

Can mutations change the habit and virulence 
of bacteria sufficiently to cause a new disease to 
modify an old one? I am not sure. To produce 
mutations which differ from their parents in 
colonial form or biochemical behavior is among 
one of the favorite parlor tricks of bacteriolo- 
gists. Since some or all of these habits depend 
upon the intrinsic enzymes of the bacterial cell. 
and since the power to invade the tissue also 
seems to depend upon enzymes, it is a fair guess 
that mutations can occur. Besides, if they can- 
not, many of the most favored theories of the 
epidemiologists are lost without trace. I admit 
that experimental evidence for changes in viru- 
lence in bacteria is a bit shaky but until you have 
tackled the problem you have no idea of the 
practical difficulties. On the whole I would say 
that the evidence in favor of the theory would 
convince a bacteriologist but not a theologian. I 
see no reason why mutations toward benignity 
should not happen. This may explain why scarle- 
tina no longer decimates the young. It might 
modify our self-esteem when we talk of the con- 


quest of diphtheria. [t is conceivable that muta- 
tion in the parasite might abolish a disease al- 
together. Where, if anywhere, are the English 
sweats? Perhaps they masquerade under the 
name of infection with adenovirus. ‘The chang- 
ing pattern of disease is not all our doing, nor 
is the chemical change all in one direction. Ac- 
curate observation and intelligent imagination 
put rickettsialpox in the textbooks quite recently, 
Is this a disease not recognized before? Or have 
rickettsie only recently learned to spread from 
mouse to man? Or is it really a new disease, the 
first venture in parasitism by an organism which 
previously had kept itself to itself? The Widdi- 
combe File. Lancet. Aug. 10, 195%. 
< > 


Endometriosis 

A few cases have been reported in which it 
was believed that endometriosis has been trans- 
formed into actual cancer. If, indeed, endome- 
triosis is a malignant disease, then it must be 
regarded as being of extremely low grade malig- 
nancy. Practitioners’ Conference, Endometriosis. 
New York Med. June 20, 195%. 


histaminic and a nasal decongestant. 


HEAD COLD 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


Y 
MISERABLE 


each coated tablet contains: Phenaphen 
Phenacetin(3gr.). ..... 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate + 0,031 mg. 

plus 
12.5 mg. 
10.0 mg. 


Prophenpyridamine Maleate . . 
Phenylephrine Hydrochloride . 
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thousands of physicians 
confirm daily in practice 
the overwhelming evidence ~- 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 


™ Schering 
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Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 

(1) The Disability Plan provides an in- 
come in the event of disability 
‘caused by sickness or accident 

(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 


PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


vaccine 


effective 
practical 


A specific immunizing antigen for prevention of 
mumps in children and adults where indicated. Vac- 
cination should be repeated annually. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


Menstrual epilepsy 

The occurrence of convulsive seizures in re- 
lation with the menstrual period is not rare, and 
when such attacks are limited strictly to this 
phase the question of positive endocrine causa- 
tion is raised. When the attacks are typically 
epileptiform, being associated with loss of con- 
sciousness, convulsive movements, frothing of 
the mouth, and biting of the tongue, there is 
rarely any doubt that they represent genuine 
epilepsy. There may be a history of definite aura 
preceding the attacks, and they often are fol- 
lowed by a phase of mental confusion. In other 
cases, attacks of petit mal are noted, and these 
may present a more difficult problem. Our ob- 
servation has been that epilepsy may show a 
striking predilection, in its early stages, for the 
menstrual periods although, as the disease pro- 
gresses, attacks occur intermenstrually as well. 
Textbook of Gynecology, by Drs. Emil and kd- 
mund R. Novak. 


< > 


Meat needs of the aged 

Findings of a five year study indicate that 
healthy aged women, with a few exceptions, can 
maintain a good nutritional status on a daily 
minimum intake of approximately 54 gm. of 
protein, of which 39 per cent is derived from 
meat, in a self-selected diet of about 1,560 calo- 
ries. However, during convalescence from any 
cause, 39 elderly subjects were found to consume, 
on a self-selection basis, 64 to 98 gm. of protein 
daily in diets providing 1,935 to 3,484 calories. 
Meat proteins constituted an average of 27 per 
cent of the total dietary proteins. In spite of this 
relatively high food consumption, about 50 per 
cent of the convalescent patients were in nega- 
tive nitrogen balance. The daily addition of 600 
to 900 mg. of lysine to the diet was found to 
significantly improve the N-balance of about 60 
per cent of these patients. This improvement 
was noted in those who were initially negative, 
low positive, and apparently normal N-balances. 
Our findings indicate that small additions of 
lysine‘ to the diet of elderly adults under nutri- 
tional stress greatly enhance the biologic value 
of diets, especially those in meat proteins. A. A. 
Albanese, Ph.D. et al. Protein and Amino Acid 
Needs of the Aged. Geriatrics. August 1957. 
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yhergism 


Biosynephrine 


TRADEMARK 


CC; 


Convenient plastic, 


“4 Contains Leakproof, delivers 


a fine mist. 


DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
calo- Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


tein 
Neomycin (as sulfate) 
0.6 mg./ce. 


Polymyxin B 
(as sulfate) 
per 3000 u/ce. 


vent LABORATORIES 
‘ive, NEW YORK 18, N.Y, 


Neo-Synephrine (brand of 
phenylephrine) and Thenfadil 
brand of thenyidiamine), 
trademarks reg. U.S. Pat. Off. 
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GI hemorrhage 

Fifty patients (with acute upper gastrointes- 
tinal hemorrhage) were handled solely by medi- 
cal means. Two patients died as a direct result of 
hemorrhage, one of these due to esophageal var- 
ices, the other being moribund on admission. 
Two patients subsequently died of causes unre- 
lated to their gastrointestinal disease; 20 devel- 
oped subsequent symptoms or X-ray evidence of 
ulcer activity, and nine of these had one or more 
subsequent hemorrhages controlled by medical 
means. Twenty became asymptomatic, with no 
X-ray evidence of ulcer activity on follow-up 
exam ; six were lost to follow-up. 

Twenty-six cases had combined medical and 
surgical management. Three required emergency 
surgery ; two of these underwent subtotal gastric 
resection, one dying on the second postoperative 
day; the other surviving; and the third surviv- 
ing gastroenterostomy and cauterization of the 
ulcer. Elective surgery employed in the remain- 
ing 23 included 21 subtotal gastric resections 
with no mortality. Two survived dehiscence of 
the duodena] stump and two developed postgas- 


trectomy syndrome. Gastroenterostomy was done 
in two cases and one of these continued to have 
ulcer symptoms postoperatively. The other later 
developed symptoms suggestive of a recurrent 
tumor with surface erosion that was successfully 
resected. Of the 76 cases, three died as a direct 
result of their hemorrhages, a gross mortality of 
3.9 per cent. One of these patients treated medi- 
cally was moribund on admission and the other 
had massive hemorrhage from esophageal var- 
ices. The other died following emergency resec- 
tion for massive hemorrhage and conéceivably 
could have been saved by early resection ; however, 
the indications for surgery were not present until 
too late. The small number of deaths in the en- 
tire series makes statistical evaluation insignif- 
icant. The end results of our medically treated 
cases compare favorably with those in the litera- 
ture, and indicate such treatment to be prefer- 
able to immediate or even blind gastric resection 
in all cases of massive upper gastrointestinal 
hemorrhage. David F. Kapp, M.D. and John E. 
Jeffrey, M.D. Immediate Management of Acute 
Upper Gastrointestinal Hemorrhage. Guthrie 
Clin. Bull. April 1957. 


in spasticity of the GI tract 


Pavatring 
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i- Rapid relief of burning and itching often within 24 hours 


‘ 85.4% CLINICAL CURES’ in 219 patients with either trichomonaf 
7 vaginitis, monilial vaginitis, or both*, remissions were secured in 187. 


71.4% CULTURAL CURES’ 157 patients showed negative culture 
tests at 3 month follow-up examinations. 


Eliminates malodor 
Esthetically acceptable 


Simple two-step treatment swiftly brings relief and 
control of vaginal moniliasis and trichomoniasis. 


STEP 1 Office administration of TRICOFURON VAGINAL POWDER 

(Micofur 0.5% anti 5-nitro-2-furaldoxime and Furoxone 0.1% in an acidic 
water-soluble powder base). Applied by the physician at least once a week, 
except during menstruation. 


For easy insufflation: plastic “puffer” bottle of 15 Gm., supplied 
with 3 sanitary disposable tips. Also available: glass bottle of 30 Gm. 


STEP 2 Continued home use to maintain moniliacidal-trichomonacidal action: 
TRICOFURON VAGINAL SUPPOSITORIES Si | (Micofur 0.375% and Furoxone 
0.25% in a water-miscible base). Employed by the patient each morning and 

night the first week and each night thereafter—through one cycle, especially 

during the important menstrual days. 


Box of 12, each hermetically sealed in green foil. 


+Combined results of 12 clinical investigators. Data available on request. 


*27% incidence of mixed Trichomonas and Candida (Monilia) albicans infection. 


NITROFURANS ...a new class of antimicrobials... 
neither antibiotics nor sulfonamides 


EATON LABORATORIES. NORWICH. NEW YORK 
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The Month in Washington ( 


Washington, D.C. — Several months in ad- 
vance of the return of the 85th Congress for its 
election-year second session, influential figures 
in the field of health in both the executive 
branch and in Congress were being heard on 
what 1958 has in store for the medical profes- 
sion. 

Because of the roles they play in the Capitol, 
their views are worth more than passing notice. 
One is the chairman of the important health ap- 
propriations subcommittee of the House, Rep. 
John Fogarty (D., R.I.). He used as a forum 
for his prophecies the annual convention of the 
American Hospital Association. 

Other prognostications came from Dr. Aims 
C. McGuinness, special assistant for health and 
medical affairs to Secretary Folsom of the De- 
partment of Health, Education, and Welfare. 
Dr. McGuinness spoke out at a dedication cere- 
mony of a new chronic disease rehabilitation 
facility in Maine. 

Mr. Fogarty places at the top of his predic- 
tions some action on federal construction aid 
to medical schools. The Rhode Island Democrat 
has his own bill on th subject, although there 
are others pending. Comments Mr. Fogarty: 
““...the shortage of health education facilities 
today is probably the most serious bottleneck in 
our whole medical system... These schools... 
fall far short of accommodating the fully quali- 
fied and competent young men and women in 
America who are anxious to train and qualify 
in medical, dental and public health fields.” 

The record of the past several years has 
shown that no member of the House is listened 
to more carefully when it comes to health than 
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Mr. Fogarty. His philosophy in the health field 
is worth noting: “It is now generally accepted 
that the health of our people is a major national 
resource and that the government, therefore. 
has a direct responsibility for the health of 
everyone.” 

Dr. McGuinness also spoke out strongly for 
federal aid to medical schools. Failure to meet the 
needs of the schools, he told his audience, would 
be “the worst kind of economy.” He feels that 
the administration proposal for $225 million in 
construction grants would bring classrooms and 
research laboratories “much closer to current 
and projected needs.” 

While neither man had any specific legislative 
proposals to make in the field, both foresee a 
growing role for hospitals in the practice of 
medicine. Dr. MeGuiness put it this way: 
“General hospitals must broaden their services 
and achieve greater co-ordination. The term 
‘hospital care’ should include not only bed care 
but diagnostic service as well as service to am- 
bulatorv patients.” 

Mr. Fogarty, looking ahead 25 years, said it 
was safe to predict that virtually every general 
hospital in the nation will be providing at least 
as much preventive service as curative service. 
“You are, in fact, moving closer each moment to 
the day when hospitals will be the focal point of 
health services for all of us, throughout our en- 
tire lives.” 

The same day that Mr. Fogarty was urging 
the hospitals to use the basic Hill-Burton hos- 
pital construction program to meet future health 
needs, the AHA House of Delegates approved a 

(Continued on page 32) 
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intensive antibacterial action 


ILOTYCIN-SULFA 


(Erythromycin with Triple Sulfas, Lilly) 


especially for mixed or resistant infections 


Effective against a wide range of 
gram-positive and gram-negative 
pathogens. The combination of 
‘Ilotycin’ (Erythromycin, Lilly) 
and the triple sulfonamides is par- 
ticularly useful in the manage- 
ment of mixed respiratory and 
genito-urinary tract infections. 


‘Ilotycin-Sulfa’ is notably safe 
and well tolerated. 


Available in tablets containing 75 mg. ‘Ilo- 
tycin’ plus 333 mg. triple sulfas per tablet. 
Also supplied as a tasty oral suspension 
providing in a 5-cc. teaspoonful 200 mg. 
of ‘Ilotycin’ as the ethyl carbonate plus 167 
mg. each of sulfadiazine, sulfamerazine, 
and sulfamethazine. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 
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WASHINGTON (Continued ) 


set of legislative proposals to present to the next 
session. 

They would accomplish the following: (1) 
extend the act for five years beyond June, 1959, 
(2) authorize matching Hill-Burton funds for 
renovation and repairs of hospital plants, (3) 
set up loan authority so that hospitals not de- 
siring grant money could borrow construction 
and renovation funds at very low interest rates 
(from 114 to 2%). The house also urged a 
grants program to hospitais with nursing 
schools and to other nurse institutions for pro- 
fessional education, exclusive of construction 


grants. 
NOTES 


One committee of Congress knows months in 
advance just exactly what it plans to do the day 
Congress reconvenes. The tax-writing House 
Ways and Means Committee has set hearings 
starting January ? on possible tax reductions 
next year, 

Included on the agenda will be testimony from 
various organizations on the Jenkins-Keogh bills 
for allowing tax deferments for money paid into 
retirement plans. The American Thrift Assem- 


bly, which is backed by the American Medical 
Association and other professional and business 
groups, plans to be heard at some time during 
the 30 days of hearings. 

Veterans Administrator Harvey Higley be- 
lieves that the public is losing interest in the 
veteran and his problems, and that some doctors 
no longer hesitate to attack medical care for 
veterans, particularly those with non-service- 
connected disabilities. Mr. Higley spoke at the 
annual American Legion convention. 

Health directors of 21 American republics, 
holding their annual Pan American Sanitary 
Organization meeting here this fall, voted a $3 
million budget for the Pan American Sanitary 
Bureau’s 160-odd health projects for next year. 


< > 


Anxiety from information 

There is a very real ethical question as to 
whether it is justifiable to utilize strongly anxi- 
ety provoking information to stimulate people 
to support research in a disease condition about 
which medicine is not yet in a position to recom- 
mend beneficial or corrective action. Harold P. 
Halbert. Mass Communications and Health. 


Pub. Health News (New Jersey), Aug. 1957. 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 


Meprobamate with PATHILON ® Lederle 


. helps control 


the “emotional overlay” of gastric ulcer — without fear, of barbiturate loginess, hangover or 
y 


habituation... 


with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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«nauseated and vomiting every day, 


practically the whole day, from the 


beginning of this pregnancy.. i 


On ‘Compazine’, 5 mg. q.i.d., this severe case of nausea 
and vomiting of pregnancy showed “almost immediate 
response.” She had no nausea or vomiting after starting 
‘Compazine’ therapy. 


for prompt control of nausea and vomiting of pregnancy 


Available: Tablets, Ampuls and Spansule® sustained release capsules. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 


for November, 1957 59 


= 
gs 
: 
2 
13 


WOMAN'S AUXILIARY 


How many workers for health? 


Recently, it was reported that employment 
was at an all time peak. Some 68 million per- 
sons were at work. High schools and colleges are 
graduating every year more millions who enter 
the labor marts and statistics (as if we needed 
any) clearly indicate our birth rate is at an-all 
time high. Yet with all this backlog of potential 
workers there is now, and every indication points 
to a continuation of, a shortage of workers avail- 
able for the skilled and semi-professional crafts. 
The need for nurses is self-evident to the medical 
profession. The need for werkers in the 156 
other health services which provide interesting 
and lucrative careers is just as pressing even if 
not so evident. 

Until recently doctors, hospitals and em- 
ployers in these other health services have let 
nature take its course in supplying the need. We 
were operating in the economy of abundance 
theory. There were few positions available and a 
wealth of material seeking careers. Even though 
it took a period of several years of training to 
produce competent workers, there was always a 
supply. Today, however, the various industries 
and professions are in open competition seeking 
recruits. National advertising campaigns of 
large proportions advise us of the need for 
teachers in our schools and colleges. By every 
means of mass media the public is being advised 
of the necessity of increasing salaries to attract 
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our youngsters to take up academic careers. In- 
dustry is raiding the technicians of our armed 
forces which has resulted in Congressional con- 
sideration of means to induce our officer and en- 
listed personnel to make the military a perma- 
nent career. 

These truisms are cited only to emphasize the 
importance of the work which could be done 
by the Recruitment Committee of the Woman’s 
Auxiliaries to the County Medical Societies. Our 
auxiliaries have organized clubs in the schools 
and are continuing in this effort. A vocational 
guidance teacher or the school nurse is the ad- 
viser and after the club is going nicely, most 
auxiliary sponsors step back and let the high 
school adviser and members carry on. We have 
found that students want it to be their club and 
their knowing that we are at hand for any as- 
sistance and advice makes it an active club. 

Some of the clubs assign projects to mem- 
bers for which they are rated by points and 
achievement of the required number of points 
wins for the students an attractive pin. These 
pins usually are given by the medical auxil- 
iaries, the sponsoring group, whose special con- 
tributions after the club is organized are to 
act as assistant to the adviser, helping the club 
make contacts in the community, planning 
transportation for field trips, being chaperones 
at parties, and being available to aid whatever 
projects are developed. The auxiliaries’ active 
interest can do much to give the clubs a feeling 

(Continued on page 62) 
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Current Concepts in 


Feeding Newborns 


Successful infant feeding depends on effective 
planning of the newborn’s nutritional regimen. 
The first feeding, 12 hours after birth, may 
consist of a prelacteal solution of KARO® 
Syrup. This should be offered in one or two 
ounce amounts at two hour intervals for 24 to 
48 hours to fulfill the high water requirement 
during the first week of life. Breast feeding may 
be initiated on the second day for five minute 
intervals to obtain colostrum and stimulate 
breast secretion. However, the prelacteal feed- 
ing is continued thereafter and between nursings. 

Artificial feeding is offered on the second 
day if breast feeding is denied. Small infants 
are fed at three hour intervals and large infants 
at four hour intervals. The initial formula usu- 
ally is a low caloric milk mixture to enable 
gradual adaptation of the feeding to the infant’s 
tolerance. Concentration of the formula is grad- 


ually increased at intervals of several days, in 
the absence of digestive disturbances. The in- 
fant should be fed in a semi-reclining position, 
burped during and after feeding, and kept on 
his right side or abdomen undisturbed for an 
hour. 

The same problems of infant feeding recur 
from generation to generation, but solutions 
may differ with each era. The carbohydrate 
requirement for all infants is as completely 
fulfilled by KARO Syrup today as a generation 
ago. Whatever the type of milk adapted to the 
individual infant, KARO Syrup may be added 
confidently because it is a balanced mixture 
of low molecular weight sugars, readily miscible, 
well tolerated, palliative, hypoallergenic, resis- 
tant to fermentation in the intestine, easily di- 
gestible, readily absorbed and non-laxative. It 
is readily available in all food stores. 
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ACETYLCARBROMAL TABLETS 


e Proved safe and effective by 6 years’. 
clinical use. 


© Soothes the central nervous system, pro- 
duces calmness without hypnosis. 


e Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


© Does not impair mental or physical 
function. 


® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


Economical. 
Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, Inc. 
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WOMAN’S AUXILIARY (Continued) 
of community support. 

The pins to which I refer, are given to stu- 
dents who work at a project, giving at least 10 
hours gratis. If under 16 years of age, they 
work in the local Red Cross office, with the 
American Cancer Society, or at the Rehabilita- 
tion Center. If 16 or over, the students work in 
the hospitals delivering mail, transporting wheel 
chair patients, serving trays, helping in feeding 
the elderly, reading to patients, and entertain- 
ing children. Their youth and exuberance are of 
great therapeutic value to the ill or elderly. 

At this writing, an important element needed 
to make our work a success is the enthusiastic 
support of every physician in Illinois. Through 
them we can best be placed in contact with the 
schools which desire the formation of Health 
Career Clubs. For this purpose we can secure 
interesting films to be shown the students and 
complete instructions to the adviser of the club. 
Along with the doctor, we need even more the 
doctor’s wife to do the “ground work” in organ- 
izing the clubs and in keeping them going. 

Your Chairman will welcome inquiries. 

Mrs. Charles L. Wunsch, recruitment chair- 
man, Woman’s Auxiliary to the Illinois State 
Medical Society, 1219 Downer Place, Aurora, 
Illinois. 

< > 


What is a treasurer? Why have one? 

WHY? Because the income, tangible and in- 
tangible, that physicians receive from the people 
is a trust. As doctors’ wives we share in the re- 
sponsibility of the use of that trust. To be more 
effective in assuming such responsibility we must 
combine our individual strength. This is pos- 
sible by being members of the Auxiliary whose 
first objective is to assist the Illinois State Med- 
ical Society in its program for the advancement 
of medicine, public health, and medical educa- 
tion. In this manner we can best serve the people 
who place such great trust in our physicians. 

Without organization the atom cannot have 
the great potential power of the atomic age. 
Without organization the member cannot have 
the great potential power of the Auxiliary. To 
maintain organization, we must have dues so 
that our dollars can do the many things we 
cannot do and give the many services we can- 
not give ourselves. Yes, our talents and our dol- 

(Continued on page 64) 
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Control 


... tranquilization enhances 
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improvement 
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tension (relieving aching and 
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... enhanced corticoid control 
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ai tranquilizer enhancing effect 


is more consistent 


established by outstanding 
results in 94% of 919 cases* 
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Levels 


...corticoid requirements are 
frequently reduced by 25-50% 


... corticoid maintenance levels 
compare favorably; often lower 


... tranquilizer dosage levels 
are the lowest 


... More consistent tranquiliza- 
tion often permits lower corti- 
coid dosage 


Toleration 


...corticoid side effects are 
significantly reduced or elimi- 
nated 


...NO Salicylate side effects 


...feduced corticoid side effects 
compare favorably 


... tranquilizer control is the 
safest —and free of mental 
“fogging” 


... reduction of corticoid com- 
plications more consistent 


Patient 
Management 


... tranquilization greatly facili- 
tates cooperation 
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WOMAN’S AUXILIARY (Continued) 


lars have great power. Let us use this power 
to preserve the values that help, guide, and en- 
rich the lives of our fellow men. 

For effective organization the need for a 
treasurer was recognized before money was 
coined and such person was delegated to guard 
many forms of treasure. Today our treasurer 
(county, state, or national) is one we have 
chosen as trustworthy and we have given her the 
responsibility of receiving, guarding, and dis- 
bursing our money for the causes our member- 


ship has decided upon. The treasurer’s records 


must be concise, accurate, and understandable. 
To help each treasurer perform her task in a 
business-like manner, a sheet of directions is 
sent to her along with a packet of supplies, in- 
cluding (1) membership record sheets, (2) re- 
mittance sheets, and (3) membership cards. 
In Illinois our new Constitution and By-Laws 
states : 
Constitution, Article V—Fiscal Year 
Section 1. The fiscal year of each affiliated 
County Auxiliary shall be from March 1 
through the last day of February. 
Section 2. The fiscal year of the State Aux- 
iliary shall be from March 15 through 
March 14. 
By-Laws, Article II, Organization and Dues 
Section 4. Each County Auxiliary shall 
pay annual dues to the State Auxiliary 
at the rate of $3.00 per capita, of which 
$1.00 shall go to the National Auxiliary 
and $1.00 to the Benevolence Fund. 
Along with efficiency and responsibility, our 
treasurer must have a deep conviction of the 
values of the work that her bookkeeping helps 
make possible, and she must be willing to 
serve with the enthusiasm of one dedicated 
to a purpose. To avoid discord and embarrass- 
ment she needs a sense of humor, humility, and 
patience to correct the many innocent mis- 
takes made and to further the understanding of 
all transactions. She will not get lost in the 
machinery of organization so she will always 
co-operate as a member. ; 
As members, let us keep our perspective and 
see our work in relation to the whole Auxiliary 
so that we can make the greatest contribution 
possible toward the welfare of mankind. 
Mrs. Wendell Roller, Treasurer, Woman’s 
Auxiliary to the Illinois State Medical Society. 
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BOOK REVIEWS 


TOXICOLOGY OF COMMERCIAL PRop- 
ucts — Acute Poisoning (Home and Farm) 
by Marion N. Gleason, Robert E. Gosselin, 
M.D., Ph.D., and Harold C. Hodge, Phy.D., 
D.Se. Williams and Wilkins, Baltimore, 1957. 
1160 pp. $16.00. 

In preparing this fine volume, the authors 
have listed more than 15,000 products that may 
be ingested accidentally or with suicidal intent. 
The names and addresses of all manufacturers 
of products described are listed in the index. In 
its preparation the authors have collaborated 
with 4,500 manufacturers. 

Thousands of products used on the farm, in 
industry, and in the home can cause disabilities 
or even death, if ingested by human beings. 
Many do not list the contents or give sufficient 
warning of the hazards on the labels. The dan- 
ger to infants and young children is even greater 
than to adults. 

The book is divided into seven sections: first 
aid and emergency treatment, ingredients index, 
therapeutic index, supportive treatment, trade 
name index, general formulations, and_ the 
names and addresses of manufacturers. It is dif- 
ficult to treat the victim of accidental poisoning 
without knowing the toxic contents of the prep- 
aration. The volume will be invaluable to the 
physician called in an emergency to treat a pa- 
tient, usually a child, who has ingested one of 
these products — currently estimated to be 250,- 
000 or more in the home, on the farm, or in in- 
dustry. This book may become an additional in- 
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centive to all manufacturers to print on the la- 
bel the precautions and contents of the product. 

The reviewer, after looking over this book 
carefully, would urge all physicians in both ur- 
ban and rural areas to keep it handy for ready 
reference. The first, second, and fifth sections 
are printed on colored paper, making it easier 
to find the desired information quickly. The au- 
thors and their collaborating team from the Uni- 
versity of Rochester are to be congratulated for 
completing a herculean task. 

< > 
CytoLocic ‘TECHNICS FOR OFFICE AND CLINIC 
by H. E. Nieburgs, M. D., Director, Cytology 

Laboratory, Beth El- Hospital; Research As- 

sociate, Mount Sinai Hospital: Consultant 

and Lecturer, Division of Cancer Control, De- 
partment of Health, New York City. Grune 

& Stratton, Inc. New York and London, 223 

pp. $7.75. C. P. B. 

The author attempts to “evaluate briefly the 
more important cytologic procedures” and ad- 
vises on the methods of choice. 

The factors involved in the cytologic aspect of 
pathology are legion; that is, many steps are 
necessary before the cell itself can be studied. 
The methods used for collection of the specimen 
are numerous and each makes some difference in 
the appearance of the cells in the stained prep- 
arations. For example, malignant cells in gas- 
tric washings differ greatly from those obtained 
by surface abrasions. The method of preserva- 


(Continued on page 74) 
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BOOK REVIEWS (Continued) 


tion of the specimen causes a wide variation in 
the appearance of the finished product. Another 
factor is the manner of preparation ; an initially 
satisfactory specimen may be made entirely in- 
adequate for interpretation unless done properly. 

The understanding of malignant changes has 
been greatly enhanced by exfoliative cytology. 
Especially designed instruments for obtaining 
cells from surface abrasion and distant body 
cavities have made it possible to obtain cells for 
microscopic study that have not yet undergone 
alterations causing or preceeding exfoliation. 
Thus, earlier changes on the affected cells are 
becoming known and earlier diagnosis can be 
made. 

The foreward says the author is prepared “to 
describe concisely all steps from collection to 
microscopic examination.” The microscopic in- 


terpretation of specimens has been included in 
each chapter. 
DERMATOLOGY, by Donald M. Pillsbury, M.A., 


M.D., Professor and Director of Department 
of Dermatology, University of Pennsylvania 
School of Medicine; Director, Commission on 
Cutaneous Diseases, Armed Forces Epidemio- 
‘logical Board; Walter B. Shelley, M.D., 
Ph.D., Associate Professor of Dermatology, 
University of Pennsylvania School of Medi- 
cine; Chief of Dermatology Clinic, Hospital 
of the University of Pennsylvania; and Al- 
bert M. Kligmen, M.D., Ph.D., Associate Pro- 
fessor of Dermatology, University of Pennsyl- 
vania School of Medicine; Associate Profes- 
sor of Dermatology, University of Pennsyl- 
vania Graduate School of Medicine. The W. 
B. Saunders Company, Philadelphia, London, 
1956, pp. 1331, with 564 Illustrations. $20.00 
Here is an excellent new work in the field of 
dermatology which should serve the student, the 
general practitioner, or the specialist. Lengthy 
terminology has been kept to a minimum and 
that which is used is of a descriptive nature. 
The first four sections deal with anatomy, 
(Continued on page 76) 
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BOOK REVIEWS (Continued) 
physiology, allergy, and basic principles of diag- 
nosis and therapy. The fifth section, which cov- 
ers three quarters of the book, discusses specific 
skin diseases and their therapy. 

The readable style of presentation is the 
quality that will interest many. In addition, it 
is one of the most complete of recent works in 


the field. 
BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month, Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

SurGICAL TECHNIQUE AND PRINCIPLES OF OPERATIVE 
Surcery: By A. V. Partipilo, M.D., F.A.CS., 
Clinical Professor of Surgery, The Stritch School of 
Medicine of Loyola University; Senior Attending 
Surgeon, Columbus and St. Mary’s Hospitals; At- 
tending Surgeon and Chief of Surgical Staff, Mother 
Cabrini Hospital, Chicago. For students, interns, 
residents and surgeons. 6th edition. $20.00. Lea & 
Febiger, Washington Square, Philadelphia 6, Pa. 

MANUAL oF NutritION: First published in 1945, origi- 
nally the work of Dr. Magnus Pyke, a member of 


the Scientific Adviser’s Division of the Ministry of 
Food. Fourth edition prepared by present members 
of the Scientific Adviser’s Division (Food) of the 
Ministry of Agriculture, Fisheries and Food. $3.50. 
Philosophical Library, New York. 

THE CHRONICALLY ILL: By Joseph Fox, Ph.D. $3.95. 
Philosophical Library, Inc., New York. 

Faps AND FALLACIES IN THE NAME OF SCIENCE (for- 
merly published under the title of “In the Name of 
Science”). By Martin Gardner. Second revised edi- 
tion. Paperbound, $1.50. Dover Publications, Inc., 
New York. 

SMOKING AND CANCER—A Docror’s Report: By Alton 
Ochsner, M.D., President, American College of 
Surgeons, 1951-1952; President, American Cancer 
Society, 1949-1950; President, American Association 
for Thoracic Surgery, 1947-1948. Julian Messner, 
Inc., New York, $1.00. 

HEADACHE—DIAGNOSIS AND TREATMENT: By Robert 
E. Ryan, B.S., M.D., M.S. (in Otolaryngology), 
F.A.C.S. Second edition. The C. V. Mosby Company, 
St. Louis. $6.75. 

One Surceon’s Practice: By Frederick Christopher, 
M.D., Emeritus Professor of Surgery, Northwestern 
University Medical School. 151 pages. W. B. 
Saunders Company, Philadelphia and London. $4.00. 

Osesity; Its Cause, Classification, and Care. By E. 
Philip Gelvin, M.D., and Thomas H. McGavack, 
M.D. Price $3.50. Hoeber-Harper, New York. 
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Hereditary aspect of Hodgkin’s 
syndrome 

In this familial study of 440 carefully verified 
cases of Hodgkin’s syndrome, there were 15 
families in which proved multiple cases of Hodg- 
kin’s disease or other lymphomata developed in 
blood relatives with or without direct contact, 
and in some instances with an interval of some 
years between. There were six additional families 
with presumptive multiple intrafamilial inci- 
dence. Although a husband and wife developed 
Hodgkin’s disease at the same time, the clinical 
evidence for the disease’s being transmissible 
directly is slight and the experimental evidence 
in the literature is inconclusive. The epidemi- 
ology of the disease under such circumstances, 
with the etiology unknown, is difficult of deter- 
mination, due to the probable multiplicity of 
healthy carriers for every active case in which an 
infectious agent is involved. The statistical data 
do not support either dominant or recessive gene 
factors as influencing incidence and expressivity 
of Hodgkin’s disease. The evidence does suggest 
that in some families the reticuloendothelial sys- 
tem may be more susceptible than in others to as 


yet undetermined and unidentified environment- 
al factors which may precipitate the development 
of lymphomata. John W. DeVore, M.D. and 
Charles A. Doan, M.D. Studies in Hodgkin's 
Syndrome. Ann. Int. Med. August 195% 


< > 


Alcoholics beware! 

Cirrhosis of the liver has long been a fairly 
common chronic disease of adult life and, with 
the marked reduction in mortality from infec- 
tious diseases, has emerged as one of the 10 lead- 
ing causes of death in the United States. In fact, 
at ages 45-64, the only diseases that outrank 
cirrhosis of the liver as causes of death are heart 
disease, cancer, and cerebral hemorrhage. In 
1956, the disease accounted for a total of about 
18,000 deaths in our country; about two-thirds 
of them were among males. Nationwide morbid- 
ity data for the disease are lacking but a recent 
study in New York showed that it accounted for 
nearly 244 per cent of all cases of hospitalized 
chronic disease. Cirrhosis of the Liver: A Lead- 
ing Cause of Death. Statist. Bull. Metrop. Life 
Insur. Co. June 195%. 


Vita-Metrazol 


reactivates 


where apathy is the dominating symptom 


Contains Metrazol, Vitamins B:, Bz, Bs, niacinamide, panthenol, 
and 15% alcohol in a wine-like flavored elixir. 


Average Dose: 2 teaspoonfuls Vita-Metrazol 3 or 4 times daily. 


Metrazol®, brand of Pentylenetetrazol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 
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UNITED INSURANCE COMPANY OF AMERICA 


‘| Income’ for the members of 
Illinois Medical Profession 


from the first day* of 
sickness or injury... 


NOW! Not for only 26 weeks 
— Not for only 52 weeks 


but even for your entire lifetime 


House Confinement not required at any time 


Accidental loss of hands, feet or eyesight pays monthly benefits — 
not just a lump sum 


EXTRA BENEFITS — Double monthly benefits while you are 
hospitalized payable for as long as three months 


Cash benefits for accidental death 


Double income benefits if disabled in specified travel accident 
named in the policy 


OTHER IMPORTANT FEATURES — Waiver of Premium Provision 
— Limited Commercial Air Line Passenger Coverage — No 
Automatic Termination Age During Policy Period — A Special 
Renewal Agreement 


Covers most accidents from date of policy and most sickness origi- 
nating more than 30 days after date of policy, excepting those 
incurred while in military service of any country at war, or resulting 
from war, any act of war, suicide, attempted suicide, insanity, mental 
disease, certain foreign travel, any pre-existing condition or any 
hazard of aviation other than commercial air line passenger travel. 


% Income payable from first 
day of medical attention 


| 
Lifetime Disabilitv Income Dent. | 
2737 WEST PETERSON AVENUE, CHICAGO 45, ILLINOIS pi 
| would like more information about your lifetime disa- | 
bility income protection. | 
| understand | will not be obligated. | 
| 
Name Age | 
Address | 
City Zone —— State —_______ Mail coupon today while 


or attach letterhead 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


‘or Appointment 
Victory ert, ‘Ext 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicme 
anet Towne, M. D., Gynecology 
Robert L. Schmitz, M.D., General mary 
John F. Sheehan, M.D., Pathologis 
Charles Gi Smith, M.D., 
Charles S. Gilbert, M. D.; Internal Medicine 
William F.  Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physictst 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Free Dispensary— 
Tuesday at 9 a 

Tumor B. Murphy Auditorium — 
Friday at 1 p. m. 


Have You Considered 
The Illinois State Medical Society's 
Insurance Plans? 

(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 

(2) Also available is the Hospitalization 
Plan for you and your dependents 
—the benefits available are out- 
standing. 

Both Plans provide a substantial saving 

in premiums. 

Inquire today—please write or tele- 

phone 

PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 

Administrators of Special Group Plans 

for Professional Organizations 

and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


Flu epidemics since 1918-19 

There have been 21 flu epidemics since the 
1918-19 pandemic. The most severe occurred in 
1920-29. The most widespread of these epidem- 
ics was early in 1920, with a total excess mor- 
tality of 99.3 per 100,000. Another severe epi- 
demic occurred in the winter of 1928-29, with 
a total excess mortality of 44.4 per 100,000. In 
the next decade, the two most severe epidemics 
occurred in the winters of 1932-33 and 1936-37, 
with total excess mortality rates per 100,000 of 
19.2 and 18.4 respectively. In the decade 1940- 
49, the only epidemic that compared in size with 
the epidemics of 1932-33 and 1936-37 was in the 
winter of 1943-44, when the total excess mor- 
tality from influenza and pneumonia was 14.4 
per 100,000. There have been two influenza epi- 
demics since 1950. The first, in 1951, involved 
all geographic sections except West North Cen- 
tral, and had a total excess mortality of 3.8 
per 100,000. The second, the most widespread 
since 1943-44, occurred early in 1953, with a 
total excess mortality rate of 6.9 per 100,000 
for all cities combined. Selwyn D. Collins and 
Josephine L. Lehmann. Pub. Health Rep. Sept. 
1957. 


There’s three waiting if 
you can muster the cour- 
age, Doctor. 
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DOCTOR, for your patients 


in 
m- 
e e 
i over 35, we invite you to try 
ith 
In ©0000 
e 
IMPROVED : VIO-GERIC 
L0- 
ith 
he 
or- 
14 Note how the improved Each tablet contains 
a formula conforms to lat- VITAMINS MINERALS 
red est concepts in nutri- Vitamin A...10,000 U.S.P. Units Cobalt (as Sulfate). .....0.1 mg. 
tional supplementation Vitamin D....1,000 U.S.P. Units Copper (as 0.5 mg, 
28 Vitamin B-1.... Manganese (as Sulfate). .1.5 mg. 
ad with the nee inclus sad — Magnesium (as Sulfate). .3.0 mg. 
of : the important Citrus lodine (as Potassium 
a Bioflavonoids to improve Vitamin B-6............ 0.5 mg. 0.1 mg. 
)00 capillary integrity, and —< Vitamin B-12 . Potassium (as Sulfate)...4.4 mg. . 
ind purified powdered bone Zinc (as Sulfate)........ 0.5 mg. 
pt. : Ferrous Gluconate 
as all source of natur al Purified Powdered Bone. 300 mg. 
calcium, phosphorus Containing Naturally: 
and trace minerals in Calcium Pantothenate.....5mg. Calcium 
the exact ratio found in Folic Acid........... 
the human body. PLUS 
: Citrus Bioflavonoids (Hesperidin Purified) 50 mg.; Methionine 50 mg., 
and Inositol 25 mg. 
After examining the formula, if you would like a 


- A free sample bottle, just clip and mail the coupon. 


GENTLEMEN: 
i | Yes, | would like a free sample p 
bottle of the Improved Vio-Geric. 
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Pernicious groupitis 

We seem to have a pernicious groupitis—we 
have lost confidence in the strength and power 
and example of the individual. This seems par- 
ticularly noticeable in the home training of chil- 
dren. Beginning as early as 2, children are 
sent into groups to learn things that parents 
could and probably should be teaching them at 
home. Because a child doesn’t eat well, he is 
sent to a nursery school to learn to eat with other 
children. Whenever certain parents want some- 
thing accomplished, they look to groups to do 
the job. When some behavior problem gets out 
of hand, the church, school, or scout group is 
asked to take over the work for its correction. A 
high school teacher friend wrote me recently 
that she was facing her tenth year of helping to 
chaperon a Hallowe’en party to keep the young- 
sters off the streets. She said the parents were al- 
ways too busy with their own parties to help su- 
pervise or chaperon their children on such occa- 
sions. Perhaps groupitis comes from the inability 
of education to precede and to keep up with the 
action programs. Somehow, somewhere, mother 
has decided it is easier to buy enriched marsh- 


mallows than to make vegetables tasty, and she 
has not learned that this is not an even trade. 
Groupitis contributes to our susceptibility to 
faddism. It works like the facetious definition 
of a committee: A group of persons who individ- 
ually can do nothing and collectively decide that 
nothing can be done. Ruth M. Leverton. Dis- 
torting Facts into Fads. J. Am. Diet. A. Aug. 
1957. 
< > 


Treatment of thyroid disorders 
Eighty-six per cent of all treated cases (of 
hyperthyroidism with I'*') became euthyroid, 
and an additional seven per cent are perma- 
nently hypothyroid after complete treatment. 
Thus hyperthyroidism is effectively controlled in 
93 per cent of the cases so treated. Four of the 
treatment failures are in nodular goiters, so 
that in the treatment of Graves’ disease, only 
four per cent (three cases) remain uncontrolled. 
Of the cases of nodular goiter, 22 per cent are 
hyperthyroid after intervals of more than six 
months after receiving treatment. Robert £. 
Beck, M.D. and Arthur A. Hobbs, Jr., M.D. 
Observations in the Treatment of Hyperthy- 
roidism with I'*', Ann. Int. Med. August 1957. 


when anxiety and tension “erupts” in the G. |. tract... 


in spastic 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... 


and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


helps control the 


“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 


habituation... 


wilh PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 
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9. In The Restorative 


5 fe Treatment of 
groblem drinker” 


nt. First to recognize and treat inebriety as a 
in : . disease entity, The Keeley Institute has con- 
he if j tinuously furthered progress in the study of 
80 "ihe the problem of alcoholic addiction. 

ily “During more than 75 years’ experience, we 
nd. Mite, developed a highly specialized medical 
ure for dealing with the rehabilitation 
= of the ¢@mpulsive drinker. 

Therapy at The Keeley Institute consists 
i ’ of a minimum course of fourteen days in ex- 
= 7 tremely pleasant surroundings. 


Fehensive regimen 
> During the patient’s stay with us, he or she receives highly personalized 
M@medical, psychiatric, and nursing care from trained personnel, nutritional 
d "and physical build-up, rest, recreation and emotional counselling. Condi- 
“tioned reflex procedures are not used. 


Low fe 
The cost, quoted to cover all medicines, medical care, laboratory work, 
room and board, is surprisingly low. 


Ethical professional relationship 

To complete the program of rehabilitation, it is highly desirable that the 
referring physician cooperate fully. 

The physician is informed of the patient’s progress, and is provided with 
the results of laboratory tests and other data which may be pertinent. On 
dismissal, the patient is referred back to his physician. 

You can obtain more detailed information by writing us direct. We wel- 
come your referrals. 


DWIGHT, ILLINOIS 
Registered with the Council on Education and Hospitals, American Medical Assoc., 
Member American Hospital Association, Member Illinois Hospital Association. _ 
Licensed by the Department of Public Health, State of Illinois =~ af ies 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5645 


Day by day in every way 

Some physicians and dentists are recommend- 
ing self-hypnosis unqualifiedly. A few have given 
posthypnotic suggestions to their hypnotized 
patients so that when, for instance, they develop 
headache, they can hypnotize themselves and 
thereby be rid of them. Maryland patients had 
been utilizing suggestions of this type for the 
development of overt schizophrenic symptoms. 
One wasa physician. The use of repeated self-hyp- 
nosis, whatever the rationalization advanced, 
frequently proves to be based on a desire to 
further fantasy formation. There is little in the 
whole field of psychodynamics, in our opinion, 
with so great a potential for harm. At the present 
stage of medical knowledge, self-hypnosis can 
with safety be recommended only after psy- 
chiatric consultation, so that psychiatric clear- 
ance for it is obtained. It should not otherwise 
be suggested. If the physician himself makes 
use of self-hypnosis, it would be best for him 
to cease hypnotizing patients. Or, if he be hyp- 
nosis-reincarnation minded and feels convinced 
he has regressed patients to previous lives, he 
should under no circumstances be using hypnotic 
techniques; he is either himself psychiatrically 
ill or completely unaware of what he is handling. 
Harold Rosen. Hypnosis and Self-Hypnosis in 
Medical Practice. Maryland M.J. June 195%. 


< 
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Degenerative changes in obesity 

It is possible that the factors concerned with 
degenerative changes found concomitantly with 
obesity are those of nutritional imbalance. Excess 
calories, excess fat, and excess carbohydrates can 
create these imbalances in the presence of an 
apparently adequate intake of protein and acces- 
sory food factors. Atherosclerosis is considered 
to be a result of these excesses and a deficiency 
of the sulfur amino acid, methionine. A genetic 
weakness of metabolism, especially of fat, may 
be a predisposing condition. Such a genetic 
weakness and dietary imbalance may be present 
without obesity. Similarly, excess calories, fat, 
and carbohydrates may be compensated by a 
genetic strength and sufficient intake of vitamins 
and proteins to overcome imbalance. This is 
apparently the case with the healthy, obese, 
geriatric patient. Julius Pomeranze, M.D. Obe- 
sity as a Health Factor in Geriatric Patients. 
Geriatrics. August, 195%. 
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safety and efficiency 
proved in more than 


2,000,000 


Y-TYPE PRESSURE PUMP SET 
AVAILABLE AS CAT? NO. R49 


TRANSFUSIONS 


THE RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day . . . throughout the world. 


Emergency pressure is instantly available ...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degrze of pumping action. The 
ball-float safety valve operates only with fluids... you can‘t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 
in both routine and emergency transfusions. 


Literature, samples and demonstration on request 


AXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 
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Month in Washington d a 


Washington, D.C.—Just how much money 
does the federal government spend on health 
programs and just how is it spent? 

The answers are not easy to come by, but each 
year the Washington Office of the American 
Medical Association gathers together all of the 
bits and pieces of information needed to explain 
where and how the U.S. is involved in medicine, 
from cancer research to treating workmen’s snif- 
fles. Some of the material comes directly from 
appropriation bills, but where programs and 
projects are not identified there, the responsible 
government officials are consulted for the break- 
down. 

For all health and medical purposes, the U.S. 
during the current fiscal year is spending ap- 
proximately two and one-half billion dollars. 
This—despite months of economy talk in the 
administration and in Congress earlier in the 
year—is about the same figure as last year. 

The survey also unearthed some interesting 
sidelights that show perhaps more graphically 
than the dollar marks the extent to which federal 
medical activities are spreading among almost 
all agencies and departments. 

At least 23 U.S. cabinet departments and in- 
dependent agencies are engaged in some medical 
operations, and there are at least 79 separate 
health-medical activities worthy of listing and 
describing. Many of these in turn are responsi- 
ble for scores and scores of individual operations. 

This year the relatively new Department of 
Health, Education and Welfare tops the list of 
all departments in health-medical spending with 
$849,394,800, bounding past Veterans Adminis- 
tration and Defense Department, which up to 


now have been at the head of the column. VA is 
spending $849,374,000, within $20,000 of HEW, 
but Defense Department this year drops back 
more than $80 million, to $702,000,000, largely 
because the decreasing size of the armed forces 
means fewer uniformed men and dependents to 
care for. 

Next comes the Atomic Energy Commission, 
but its medical spending of $40 million—mostly 
for research—is far down the column from the 
Big Three. 

International Cooperation Administration 
has $37 million to help our friends overseas to 
raise their medical standards. The other 19 de- 
partments and agencies have substantially less, 
the last item being the $12,145 allocated to the 
physician entrusted with keeping members of 
Congress as healthy as possible. 

For the first time the AMA report compiles 
information on the programs in which the U.S. 
participates for payments because of disability. 
Among those receiving these payments are vet- 
erans, disabled beneficiaries under social sc- 
curity, disabled railroad workers, ete. 

Because this money is not all federal and 
comes from several tax sources—OASI and rail- 
road payroll deductions as well as, general U.S. 
revenue—it is not added to other federal medical 
costs in the AMA study. For the current fiscal 
year the total of these “payments for disability” 
is about $3.2 billion. 

NOTES 

Federal Trade Commission and Food and 
Drug Administration joined together to warn 
drug manufacturers against using “false and 

(Continued on pege 33) 
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WASHINGTON (Continued) 


misleading claims” to promote drug products 
for use against Asian influenza. It was pointed 
out that vaccine is the only: protection, and that 
a physician is needed if there are complications. 


Meeting at the invitation of the Children’s 
Bureau, a group of specialists in the health fields 
discussed use of X-rays of the newborn and 
pregnant women and concluded that restraint 
must be exercised. 


There has been remarkable progress in the 
last five years in the fight against tuberculosis, 
but there are still at least 250,000 active cases 
in the United States. This is the gist of a special 
nationwide survey by Public Health Service and 
the National Tuberculosis Association. 


While visiting Russian women scientists were 
telling of a 25-cent drug to treat Asian influ- 
enza, it was learned that some members of the 
Russian Embassy staff in Washington had been 
vaccinated with American vaccine. 


In a major address, President Hisenhower 
pleaded for more private financial aid to medical 
colleges and warned against the dangers of fed- 
eral controls in this field. 


When asked his opinion on legislation for the 
hospitalization of the aged under social security, 
Secretary Folsom warned against the tax in- 
crease that would have to accompany the plan, 
possibly a suggestion that the administration 
will oppose the idea next year as it did last. 


Reversing a previous pglicy, the Internal 
Revenue Service now says it is possible for a 
group of doctors to practice as an “association,” 
thereby qualifying for approximately the same 
tax benefits they would receive under the pro- 
posed Jenkins-Keogh law. 

< > 


A century ago 
About five vears ago, Dr. Norwood of South 


Carolina called the attention of the profession 
to the fact the veratrum viride was eminently an 
arterial sedative. Boston M. & S. J. July 30, 
1875. [New England Medical Journal] 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 


Meprobamate with PATHILON® Lederle 


. helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation. . . 


with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*Trademark ®r 


istered Trad rk for Tridih 


Supplied: Bottles of 100, 1,000. 


thy! lodide Lederle 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


for December, 1957 


\ 

al 

0 
y 
le 

D | 
Sy 
e 
H ath oe 

d 
4 

| 
A 

33 


PEPTIC 
ULCER 


ACIDITY 


PROMPT PROLONGED 


KOLANTYL 


relieves spasm pain ...the superior antacid with anti- 
spasmodic* action...no atropine or belladonna-like side effects." 
controls acid ... the preferred antacid... neutralizes 
hyperacidity promptly.2 promotes healing. .. the protec- 
tive antacid... provides a soothing coating that covers the ulcer- 
ated area.* halts erosion...the preventive antacid... anti- 


“enzyme action curbs necrotic effects of pepsin and lysozyme.‘ 


dosage: Adults: 2 to 4 teaspoonfuls Gel or 1 to 2 Tablets (should 
be chewed), every three hours as needed. Children: 1 or 2 tea- 


spoonfuls Gel t.i.d. idastaiitiiiadi quick-acting and safe antispasmodic. 


1. McHardy, G. and Browne, D.: South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. Gastroenterol. 
18:588, 1951. 3. Johnston, R. L.: J. Indiana M. A. 46:869, 1953. 4. Miller, B. N.: J. South Carolina 
M. A. 48:245, 1952. 
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DIMETANE IS PARABROMDYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 Dosage: 3 
hours —with just one Dimetane Extentab DIMETANE 
Eutentabs protect patient for 10-12 hours on one tablet. one | 
Periods of stress can be easily han- Children Paediatr 
dledwithsupplementaryDIMETANE Batentad | 
Tablets or Elixir to obtain maxi- or one td. 
mum coverage. YP. 
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Antigen-antibody reaction 

Acute glomerulonephritis and the nephrotic 
syndrome probably are the result of a comple- 
ment-binding antigen-antibody reaction. The 
glomerular membrane is altered by coating with 
an antigen to which antibodies are formed by 
the patient. When these antibodies appear in the 
circulation, they join with the sessile antigen in 
the glomeruli, and a tissue-destroying, comple- 
ment-binding, antigen-antibody reaction results. 
Based on these immunologic considerations and 
on the fact that corticosteroids depress antibody 
formation, a therapeutic regimen for the treat- 
ment of the nephrotic syndrome was developed. 
It has led to a reduction in mortality from this 
disease in a ratio of 12.8:1 during a six year 
observation period. Future therapeutic ap- 
proaches to glomerulcuephritis and nephrosis 
should consider the immunologic background of 
these diseases. Kurt Lange, M.D. The Immuno- 
logic Basis of Glomerulonephritis and the 
Nephrotic Syndrome. New York J. Med. June 
15, 1957. 
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How about a coffee break? 


when anxiety and tension “erupts” in the G. I. tract.., 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high iecthvenens in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 
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“ FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


: many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


PROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle spasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5 — 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
‘MEPROLONE’-2. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA. 


*MEPROLONE'’ is a trademark of Merck & Co., Inc. 
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Recurrence of mumps 

It is not uncommon for patients with mumps 
to give a history of a previous attack. Enders 
has found that supposed second attacks take 
place in 4 per cent of cases, but he doubts 
whether these are all instances of infection with 
mumps virus. Recurrence of parotid swelling, 
even during a single outbreak, has been reported. 
One French soldier is said to have had six at- 
tacks in five months, and two buglers had three 
relapses each. (Ogilvie has reported parotid 
swelling in a bugler due to air in the glands.) 
Recurrent parotid swelling seems to be asso- 
ciated usually with either allergy or infection, 
especially Streptococcus viridans, with or with- 
out obstruction of the duct. The introduction of 
mumps virus into Stensen’s duct of an immune 
monkey may cause swelling of the gland within 
72 hours, and this has been noted in man. This 
type of allergy is uncommon, the only effect of 
reinfection usually being a rise in antibody. 
Howlett et al. have now reported parotitis asso- 
ciated with herpangina on the palate and 
pharyngeal wall, and serological investigations 
ruled out mumps infection. As Coxsackie viruses 
also can give rise to meningoencephalitis and 
orchitis, it seems that infection with them can 
simulate mumps. With the present improved 
facilities for the diagnosis of virus diseases, in- 
vestigation of recurrent or sporadic “mumps” 
might yield interesting results. Editorial. Re- 
current Parotid Swelling. Lancet. Sept. 21, 
1957. 


< > 


Tuberculosis prophylaxis 

Prophylaxis in tuberculosis has become a 
highly controversial subject. Some enthusiasts 
advocate widespread use of isoniazid in highly 
exposed population groups. Others are equally 
firm in their conviction that such use of isonia- 
zid would have grave consequences by interfer- 
ing with the development of natural immunity. 
But there also is a middle ground, one occupied 
by many physicians and public health workers. 
They feel, as does the Public Health Service, 
that only a series of large, long-term, controlled 
investigations can provide actual data to replace 
the present spate of conjecture on the effects 
of using isoniazid to prevent clinical tuberculosis 
in human beings. Shirley H. Ferebee and Frank 
W. Mount, M.D. Pub. Health Rep. May 1957. 
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EVERY WOMAN 
"WHO SUFFERS 
MENOPAUSE 
DESERVES 
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—rapidly and with minimal side-effects. 


Most patients on “Compazine’ are not 
lethargic or logy. They carry out their | ! 
normal activities unhampered by 
drowsiness and depressing effect. 


Compazine 


the tranquilizer remarkable for its freedom 


Cee from drowsiness and depressing effect 
Tablets, Ampuls and Spansule® ; 
sustained release capsules Smith, Kline & French Laboratories, Philadelphia 


*T. M, Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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WOMAN'S AUXILIARY 


Our program 

“Health Is A Joint Endeavor” is the national 
theme for 1957-58. Much of our auxiliary work, 
its projects and objectives are so closely inter- 
woven, it is difficult at times to tell the bound- 
aries between committees. Because this is true, 
we urge you to utilize the abilities and .knowl- 
edge of the chairmen when preparing programs 
on their subjects. The objectives in our Con- 
stitution are a good basis for building your pro- 
grams for the year for both meetings and auxil- 
iary activities. 

Our first objective is to assist the Illinois 
State Medical Society in its program for the ad- 
vancement of medicine, public health, and medi- 
cal education. This means publicizing mental 
health, public relations, Today’s Health Maga- 
zine, civil defense, safety, recruitment, and the 
American Medical Education Foundation. A fine 
program can be worked out on any of these sub- 
jects. Other program materials are: maternal: 
and child care, school health, nutrition, re- 
habilitation, problems of the aged and the 
chronically ill, “A Family Doctor For Every 
Doctor’s Family,” and juvenile delinquency. Ma- 
terial and speakers may be obtained by writ- 
ing the Illinois State Medical Society, 185 
North Wabash Avenue, Chicago. Material and 
films can be obtained by writing the Woman’s 
Auxiliary to the American Medical Association. 
535 North Dearborn Street, Chicago 10, Illinois. 
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Our second objective is to aid in securing 
better legislation indicated in the pursuance of 
these ends. No year should pass without a pro- 
gram at one meeting devoted to the study of cur- 
rent medical legislation. A wealth of material 
is available by writing the office of the Associate 
Counsel, Mr. Walter L. Oblinger, 420 Reisch 
Building, Springfield, Illinois for the Springfield 
Newsletter. It contains information on a nation- 
al and state level, the stand taken by the Society 
and why, to whom your letters should be ad- 
dressed, the name and number of the Bills and 
the stand taken by representatives and senators 
in regard to these bills. 

Our third objective is to act as liaison between 
the medical profession and the general public. 
Here public relations comes forward and can be — 
accomplished through service in the administra- 
tion of vaccines, staffing blood banks, cancer re- 
search programs, Red Cross and many others. 
Invite individuals and organizations outside the 
medical profession for an outstanding program. 

Our fourth objective is to co-ordinate and ad- 
vise concerning the activities of constituent aux- 
iliaries. It is up to the county to adapt informa- 
tion to the local situation always with the ap- 
proval of the local medical society. Foremost in 
the information department are, our auxiliary 
publications, the HANDBOOK, the BULLE- 
TIN and the ILLINOIS AUXILIARY NEWS. 
The HANDBOOK tells us how and why, the 
BULLETIN and our own newspaper the 
(Continued on page 58) 
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This unique formulation 
assures faster and more 

certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 

tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 

the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 

prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 
TetrEX (tetracycline phos- 
phate complex)....125 mg. 
Sulfamethizole ..........250 mg. 
Phenylazo-diamino- 
pyridine HCl ..........50 mg. 
Min. adult dose: 1 cap. q.i.d. 
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WOMAN’S AUXILIARY (Continued) 


NEWS, give much information on current 
events in auxiliary affairs, reprints of talks and 
carries the messages of presidents and advisors. 

Our fifth objective is to cultivate friendly re- 
lations and promote mutual understanding 
among physicians’ families. Establish this 
friendliness through a social hour, through your 
special events of a more social nature than edu- 
cational, and by inviting your neighboring aux- 
iliaries to a meeting or special event. ‘Try draw- 
ing out the retiring member, encourage the wid- 
ow and the new member. 

Our sixth objective is to the Benevolence 
Fund. At least once a year a report should be 
given. Ways & Means allows many auxiliaries 
to combine contributions to this worthy project 
as well as medical education, scholarship loan 
funds, and many local projects. The national 
auxiliary asks that high priority be given to 
these meetings : 

1. Use the new auxiliary booklet “Resolutions 
and Policies” as the basis of a program in every 
county either as a talk, a skit, an interview or 
some other interesting form. 

2. Have an orientation program on the AMA 
for the county auxiliary with the medical society. 
Use one of these: 

Films: “The Case of the Doubting Doctor” 
or “Whitehall 4-1500”. 

Pamphlet: “AMA in Action” 44 pages 
illustrated. 

3. Suggest that county auxiliaries have a 
program on discussion methods using one of two 
pamphlets “My Group and I” and/or “Under- 
standing How Groups Work”, or a film on the 
subject. 

This material may be obtained at the nation- 
al auxiliary office, address given above. 

Mrs. George L. Pastnack 
Program Chairman 
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The auxiliary speaks 

The Woman’s Auxiliary to the Illinois State 
Medical Society isn’t a social club. We have some 
very serious work at hand that affects you in 
an important way. That’s right, we said WORK. 
The kind of work, by the way, if it is not done 
pretty quick, may prove disastrous to your work. 

The County auxiliaries have been organizing 


58 


clubs in high schools. At first we organized Fu- 
ture Nurse Clubs but now we have gone one big 
step further and are organizing Health Career 
Clubs. 

Anxiety about a health career is erased from 
the minds of students who are members of 
Health Career Clubs because they learn about 
and understand the responsibilities of health 
careers. The students explore their feelings by 
asking questions and we are to give them reason- 
able explanations. Let us not be evasive but 
helpful in securing this information and_ or- 
ganizing Health Career Clubs in our high 
schools. 

A program of such importance to the medical 
profession we dare not ignore if our hospitals 
and other health institutions are to be staffed 
adequately. Medicine offers attractive and inter- 
esting careers for our intelligent youngsters. 
However, we must tell them about it or they 
will pass us by in ignorance for careers more 
widely advertised. Health careers are pleasant, 
wholesome, and lucrative by comparison with 
other opportunities and, in addition, carry the 
respect of the community. 

Thank you, doctor, for reading this and 
please don’t forget we need and are depending 
upon you and your wife in our efforts of giving 
information to students about these most im- 
portant health careers. 

Your chairman will welcome inquiries for 
more complete information about the work we 
are doing. Please write. 

Mrs. Charles L. Wunsch, recruitment chair- 
man, Woman’s Auxiliary to the Illinois State 
Medical Society, 1219 Downer Place, Aurora, 
Illinois 
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SOCIAL SECURITY SAYS: “A woman 
who becomes entitled to benefits based on her 
own earnings and also the wife’s benefits on the 
earnings of her husband would receive no more 
than the larger of the two amounts. A child who 
becomes entitled to child’s benefits based on 
earnings of both his father and mother would 
not receive both payments.” 

In Other Words: Double social security taxes 
paid by one family do not produce benefits for 
each member paying the taxes. A part of the 
taxes go to “charity.” 
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intensive antibacterial action 


ILOTYCIN-SULFA 


(Erythromycin with Triple Sulfas, Lilly) 


especially for mixed or resistant infections 


ective against a wide range of 

m-positive and gram-negative 
pathogens. The combination of 
‘Ilotycin’ (Erythromycin, Lilly) 
and the triple sulfonamides is par- 
ticularly useful in the manage- 
ment of mixed respiratory and 
genito-urinary tract infections. 


‘Ilotycin-Sulfa’ is notably safe 
and well tolerated. 


Available in tablets containing 75 mg. ‘Ilo- 
tycin’ plus 333 mg. triple sulfas per tablet. 
Also supplied as a tasty oral suspension 
providing in a &-cc. teaspoonful 200 mg. 
of ‘Ilotycin’ as the ethyl carbonate plus 167 
mg. each of sulfadiazine, sulfamerazine, 
and sulfamethazine. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Carbarsone toxicity 

‘Toxicity to carbarsone does occur. The re- 
actions usually are heralded by gastrointestinal 
symptoms of epigastric burning, right upper 
quadrant pain and tenderness, diarrhea, nausea 
and vomiting, which may progress to exfoliative 
dermatitis, central nervous system involvement, 
or hepatic dysfunction. The mechanisms of toxic- 
ity appear to be hypersensitivity, direct effect 
of carbarsone on tissues usually due to overdos- 
age, and/or toxicity of carbarsone preparation 
containing arsanilic acid. Carbarsone is an effec- 
tive adjuvant agent in antiamebic therapy and is 
a relatively safe form of arsenic, but due regard 
for proper manufacture and storage safeguards 
must be maintained. Carbarsone should not be 
prescribed in excess of the dosage plan here out- 
lined—namely 0.25 gm. three times daily for 10 
days for average sized males, and twice daily for 
smaller males and females. The course should 
not be repeated in less than 10 days after the 
last dose. British anti-lewisite (BAL), 10 per 
cent in oil, is effective in therapy of these re- 


actions, but must be employed at the earliest 
sign of toxicity and in the full dose plan as rec- 
ommended by the manufacturers. Ryle A. Rad- 
ke, M.D. and Waddy G. Baroody, M.D. Carbar- 
sone Toxicity. Ann. Int. Med. Sept. 1957. 
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The fragile male 
Further research (on the higher death rate 


in males) presents an interesting and imperative 
challenge. Fundamental to this research, how- 
ever, should be an awareness on the part of men 
that their heavier musculature, which is their 
biologic badge of masculinity, probably is no 
longer an advantage in the competition for sur- 
vival in a western industrialized nation. Indeed, 
it may even be a liability due to the psychologic 
role it forces men to play in a society which no 
longer accommodates that role. Once properly 
oriented, perhaps men can address themselves to 
a leisurely search for the causes of their un- 
favorable mortality ratings. James O. Bond, M. 
D. The Fragile Male. Geriatrics. Aug. 195%. 


when anxiety and tension “erupts” in the G. |. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Trademark @r d Trad for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Illinois Medical Journal 


: 
i 
| 
60 f 


ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


ACH 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN® Tetracycline’ 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


Syrup 


Each teaspoonful (5 cc.) contains: 
ACHROMYCIN®) Tetracycline 


equivalent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4mg. 
Propylparaben 1 mg. 

*Trademark 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


for December, 1957 


st 
hac 
ve Noe yy 
i 
& 
£ 


BOOK REVIEWS 


SurGcery Wortp War II. Orthopedic Sur- 
gery in the Mediterranean Theater of Opera- 
tions by Oscar P. Hampton, Jr., M.D., 
F.A.C.S., Colonel, M.R., U.S.A.R., Assistant 
Professor Clinical Orthopedic Surgery, Wash- 
ington University School of Medicine, St. 
Louis, Mo. : 

Previous experience had revealed the need for 
supervision of the management of bone and 
joint casualties. Orthopedic surgeons without 
previous military experience — even though 
they were successful in civilian orthopedic prac- 
tice — fequired orientation in the principles 
and techniques of military surgery. Indoctrina- 
tion was accomplished through a definite plan 
for care of casualties. This book records the 
history of the development of orthopedic service 
in the armed forces. Many pertinent facts dis- 
closed by experience soon replaced unsound ideas 
so far as military service was concerned. 

Fractures, all compound, are considerated by 


~. individual bones. The humerus comes first and 


the number of such fractures seen in different 
areas are cited. Problems of management are 
considered subsequently and then specific cases 
of compound fracture of the particular bone are 
presented, This plan follows along for each of 
the long bones and all sorts of complicating in- 
juries. The immediate treatment and reasons for 
such procedure are related. 

There are 36 tables of statistics concerning 
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the many factors involved in fractures and their 
complicating injuries. There are nearly 100 
illustrations, some diagrammatic, that are help- 
ful in understanding the text. 

The descriptions of treatments for compound 
fractures offers to the physician a tested method 
for care of a particular case in a technique that 
has in hundreds of similar cases proved highly 
successful. Thus the volume is a practical ad- 
junct to the library. 

C.P. 
< > 
THE MorrHo.ocy or Human Buoop CELts. By 

L. W. Diggs, M.A., M.D., Professor of Medi- 

cine and Director of Medical Laboratories, 

University of Tennessee and City of Memphis 

Hospitals; Consultant in Hematology, Armed 

Forces Institute of Pathology, Washington, 

D.C.; Dorothy Stern, Instructor, Memphis 

Academy of Arts; and Ann Bell, B.A., In- 

structor in Medicine, University of Tennessee. 

181 pages. Illustrated. First Edition. 31 

plates. 54 figures. 11 tables. W. B. Saunders 

Company, Philadelphia and London, 1956, 

$12.00. 

In the last few years several blood atlases have 
appeared, written primarily for medical students 
and medical technologists, who for the first time 
are learning about normal and pathologic blood 
and bone marrow cells. This volume answers that 

(Continued on page 68) 
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FURADANTIN 
“,.. may be unique as a wide-spectrum 
antimicrobial agent that is 

bactericidal, relatively nontoxic, and 
does not invoke resistant mutants.” 


@ RAPID ACTION. FURADANTIN, a specific for urinary tract infections, pro¥ides 
rapid bactericidal action against a wide range of gram-positive and gram-negative 
bacteria and organisms resistant to other agents including Proteus and certain 
strains of Pseudomonas. “Nitrofurantoin (FURADANTIN) has been found to be 
highly effective in the treatment of chronic urinary tract infection following pros- 
tatectomy. Treatment resulted in an abrupt fall in the number of bacteria in the 
urine, and, in almost one half of the patients, sterile urines were obtained during 
treatment. The drug was most effective against infections with E. coli and B. 
proteus.”’* 


@ EXCELLENT TOLERANCE. There have been no reports of injury to kidneys, © 
liver or blood-forming organs as a result of FURADANTIN therapy. No cases of 
monilial superinfection, crystalluria or staphylococcic enteritis have ever been 
reported. In one study, a particularly encouraging finding “was the fact that 
nitrofurantoin (FURADANTIN) did not cause diarrhea in any of the patients. .. . This 


_ might be a consideration in the choice of an antimicrobial drug, particularly if the 


patient is in the hospital.’ 


HM NEGLIGIBLE DEVELOPMENT OF BACTERIAL RESISTANCE. In six years of 
extensive use in the treatment of genitourinary tract infections, development of 
bacterial resistance remains negligible with FURADANTIN. 

AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in chronic 
infections of adults: 100 mg. q.i.d. In acute, uncomplicated urinary tract infections, for 
prophylaxis and postoperatively in urologic surgery: 50 mg. q.i.d. (If patient is unrespon- 
sive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 

SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 mg. per 
5 ce. tsp., 60 cc. bottle. 


NOW for hospitalized patients, for severe urinary tract infections when 
peroral administration of Furadantin is not feasible and for serious 
infections as septicemia (bacteremia) when the bacterium is sensitive. 


new, uiresavine FURADANTIN Intravenous Solution 


FURADANTIN Sensi-Discs for bacterial sensitivity tests are available from Baltimore. 
Biological Laboratories. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Beeson, P. B.: Yale J. Biol. 28:81, 1955. 
3. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 4. Draper, J. W., et al.: J. Urol. 
7231211, 1954. 


NITROFURANS anew class of antimicrobials ... 
° neither antibiotics nor sulfonamides ° 


EATON LABORATORIES, NORWICH, NEW YORK 
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“LITTLE STROKES 
FELL GREAT OAKS" 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. Clouston, 
Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecolog 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 


Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 
Tumor Clinic—Mercy Free 
Tuesday at 9 a. m. 
r — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


BOOK REVIEWS (Continued) 


need. Emphasis is placed on the characteristics 
of individual cells and on differential morphol- 
ogy rather than on diseases of the blood and 
blood forming organs. Smears of human periph- 
eral blood and bone marrows stained with 
Wright’s stain are used. The various cells are 
painted in water colors and reproduced with an 
1800 magnification. The color plates were origi- 
nally published in “What’s New” and later in a 
monograph by Abbott Laboratories. The color 
plates are supplemented by black and white and 
color photographs, ink drawings, tables, and 
descriptions. The color plates are placed before 
the text for ready reference and continuity. The 
terminology used is that recommended by the 
Committee for the Classification of Nomencla- 
ture of Cells and Diseases of the Blood and 
Blood Forming Organs, sponsored by the Ameri- 
can Medical Association (1949-1950). 

The idea that little is to be gained by separat- 
ing normoblasts and megaloblasts will not be 
shared by most hematologists. Their differences 
from a diagnostic and therapeutic point of view 
are too well known to need any comment. There 
is a short chapter on leukemia and staining of 
blood and bone marrow cells and suggested col- 
lateral reading for students. The plates illustrat- 
ing mesenchymal cells and granulocytic histio- 
cytes are not true reticuloendothelial cells but 
damaged cells. These damaged cells are of par- 
enchymal origin and may be either myeloblasts, 
progranulocytes, myelocytes, or lymphocytes. 

This worthwhile book should answer the need 
for beginners in hematology. 

L. R. L. 
< > 
THE Recovery Room, Immediate Postoperative 
Management. Max S. Sadove, M.D., Professor 
of Surgery (Anesthesia) and Head, Division 
of Anesthesiology, University of Illinois, Col- 
lege of Medicine and the Research and Edu- 
cational Hospital. James H. Cross M.D., Clin- 
ical Assistant Professor in Surgery, Univer- 

sity of Illinois College of Medicine. W. B. 

Saunders Company, Philadelphia, London: 

597 pages. $12.00. 

There has long been a need for a book with 
this title in our libraries. Much has been written 


(Continued on page 70) 


Illinois Medical Journal 


for De 


| 
3. 
— : 
Mepicar Prorective Company 
 Protessio al Protection Exclusively 
4 
Fred W. Eims, Physicist 


QUALITY /RESEARCH /INTEGRITY 


all release from anxiety 


ULTRAN 


(Phenaglycodol, Lill 


...-helps restore normal emotional 


composure without impairing mental acuity 


Dosage: ‘Ultran’ quickly allays anxiety and tenseness. Broadly 
Usually 1 pulvule t.i.d. evaluated under carefully controlled conditions, 
Supplied: ; ‘Ultran’ has been shown to be unusually safe. There 
and-white pulvules of are no contraindications. It is chemically unique— 
300 mg. not related to any other tranquilizer. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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BOOK REVIEWS (Continued) 


about postoperative care, but in a haphazard way 
and not as an entity. The work presented is 
made up of several treatises, each by a separate 
author. These collaborating specialists are men 
of high caliber and all have attained enviable 
stature in their fields. 

Recovery treatment is presented in detail as 
to that ordinarily needed and needed because of 
some factor endangering the smooth recovery of 
the patient. Some of the contributors drift off 
into verbose dissertations but on the whole post- 
operative treatment is well explained. 

One might find annoyance in reading so much 
about an intensive therapy unit when he is ex- 
pecting postoperative treatment; quite an 
amount of space is taken up with the use of the 
intensive therapy unit and, in many instances, 
considering complications or sequelae far re- 
moved as to time from the operative procedure. 
Perhaps the caliber of the contributing staff 
made it difficult for the authors to delete such 
material. The work is well indexed and one 
might thus avoid the annoyance of looking over 
material entirely irrelevant at the moment. 

This work is. readable and while not presented 


in essay style yet it is interesting. Many new 
procedures, new instruments, new laboratory 
tests, new medicines, are given. The nursing pro- 
cedures also are given ample space and in many 
emergencies the actions of the nurse spell dis- 
aster or recovery for the patient. This after all, 
and before all else, is the reason for presenting 
this book. 

All categories of practitioners will benefit by 
the perusal and application of the principles pre- 
sented in this volume. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


StepMAN’s MepicaL Dictionary. Nineteenth revised 


edition, with etymologic and orthographic rules. 
Edited by Norman Burke Taylor, V.D., M.D., 
ERS:C, ERCS: (din) FRCP. (Cand 


M.R.C.S. (Lon.) University of Western Ontario and 
formerly of the University of Toronto. In collabora- 
tion with Lieut. Col. Allen Ellsworth Taylor, D.S.O., 
M.A., classical editor. The Williams & Wilkins Com- 
pany, Baltimore. $12.50. 

(Continued on page 72) 
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histaminic and a nasal decongestant. 


Available on prescription only. 77 


HEAD COLD 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 


each coated tablet contains: Phenaphen 


Phenacetin(3gr.). . .... 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (% gr.) 16.2 mg. 
Hyoscyamine Sulfate - 0.031 mg. 

plus 
Prophenpyridamine Maleate . . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 
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in the eyes of industry 
more visible results... | 
more man-hours saved 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 
antiallergic... antibacterial... anti-inflammatory 


and especially for 
nighttime use and 
as a protective 
dressing 


METIMYD 


OINTMENT with 
NEOMYCIN 


“Meti’’*steroid plus potentiated antibacterial action 
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